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Chapter - I 
INTRCSDUCTION 
Statement of Problem: 
The population problem has become one of the most 
fxindamental of human problems of our time. It affects 
every aspect of hxxman life, individual/ national and 
international. Generally population issues have been 
identified with traditional, agrarian, developing coun-
tries like India rather than the industrial and developed 
countries. But there is now concern and attention in the 
latter too. In many of the developing countries the ra-
pid population growth at an annual rate of about more 
than 2 % defers and nullifies most of the economic and 
developmental programmes, and therefore some of these 
countries have adopted national population policies to 
restrict the population explosion. 
Population-wise India nimbers second in the World. 
According to 1981 census, India's population is touching 
1. Agarwala,S.N.; Population Control in India Progress 
and Prospects (1975) p. 38. 
a high of about 685 million. The population of India is 
next only to that of people's of China India has about 15 
per cent of world's population while it has about 2.4 per-
2 
cent of total land area of the world. The basic and cen-
tral problem of India's economy has been the utter poverty 
and low level of living of a great majority (nearly four 
fifth) of the people. The task of raising the standard 
of living has been nullified by the unprecendented rise in 
the population growth since 1950. The level of consumption 
of the basic necessities of life in terms of food, clorhing, 
housing, educational opportunities and health facilities has 
been distressingly low for the average citizen. Hundreds of 
millions are living below the poverty line. According to 
A.S. Chandrasekhar the basic econcxnic problem is really 
demographic. A statement of India's population problem 
can be s\iromerised as follows: 
How can India raise the standard of living of her 
people and cut down the still relatively high growth rate 
when it is so difficult to support the existing population 
at a low standard of living if the population continues to 
3 
increase at about more than 13 million every year. 
2. 1981 CENSUS, Ministry of Health, Family Planning Deptt. 
of Family Planning, Government of India. 
3. G.O.I., India's Population, Facts, Problem and Policy, 
(Second ed. 1970) 36. 
Demographic Situation; 
A rapid and large rise in the Indian population, 
however, is a comparitively recent phenomenon. In 1600 
A.D., the country's population was only about 130 million. 
While this figure took more than three centuries to double 
4 
itself, it redoxjble in less than three decades. The 
India's population upto 1921 was about 251 million and 
the population growth upto this period was very low or 
negligible. But after 1921 the India's population star-
ted increasing. 
Thus the demographic scenario in India was almost 
static till 1920, when both the birth rate (48 per 1000 
population) and the death rate (47 per 1000 population) 
were very high. Conseqxjently the natural increase was 
low. A turning point in the rapid growth in India's 
population was from 1921 onwards, when the birth rate 
slowly declines and the death rate started declining much 
faster. This resulted in rapid increase in population 
growth. The same trend continued till 1981. 
4. Chandrasekhar, S.; Population And Planned Parenthood 
in India (1955), at p. 3. 
TABLE - 1 
Birth Rates^ Death Rates and Growth Rates for 
Decade 
1901-1911 
1911-1921 
1921-1931 
1931-1941 
1941-1951 
1951-1961 
1961-1971 
1971-1981 
•Source* 
**Soxirce: 
India. 1901 - 1981 
Rate per 1000 
Birth Rate 
49.2 
48.1 
46.4 
45.2 
39.9 
41.7 
41.2 
37.1 
Population 
Death Rate* 
42.6 
47.2 
36.3 
31.2 
27.4 
22.8 
19.0 
14.8 
Average annual 
Exponential Growth 
Rate (per cent)** 
0.56 
-0.03 
1.04 
1.33 
1.25 
1.96 
2.20 
2.25 
Government of India 1983, Year Book Family 
Welfare Programme in India 1982-83, N. Delhi 
Ministry of Health and Family Welfare, p.69. 
Census of India 1981, at p. 6. 
Looking at table -1, it is evident that when the 
estimates of the average birth and death rates in India 
are examined, it is clearly seen that while death rates 
have sharply declined in each successive decade upto 1981, 
birth rates have virtually remained unchanged. 
According to 1951 Census India's population was about 
361 million, in 1961 it was recorded 439 million. The 
population increased further at a massive ratio and tou-
ched the mark of 548 million in 1971 and according to 1981 
census, it reached upto the mark of about 685 million. 
TABLE - 2 
Population 
Year 
Growth in India 1901 - 1981^ 
Pop\ilation 
1901 238,396,326 
1911 252,093,390 
1921 251,321,213 
1931 278,977,238 
1941 318,660,580 
1951 361,088,090 
1961 439,234,771 
1971 548,159,652 
1981 685,184,692 
1991 (Estimated)'' 842,797.212 
5. Census of India 1961 
6. Padamambha, P. Census of India, 1981, series 1 paper 
2 of 1983 at p. 7. 
7. Figures as shown on Doordarshan on 16 Feb., 1991. 
Thus acco^ fiing to JCable 2, above it may be seen that 
the populat^|:^is Increaslhg rapidly after every decade. 
The Government of India estimate in the 1969 birth rate 
g 
to be 39 per thousand. At this rate of growth the Indian 
population will redouble every thirty years. 
Beside its size« age and sex composition are the two 
other significant aspect of India's population problem. Of 
the country's total population 40.2 per cent are in the 
0-14 age group; 47.9 per cent in the 15-49 and 11*9 in the 
50 and above age group. This age distribution is the in-
evitable of the peculiar pattern of nations's population 
growth. The -country had relatively stable birth rate 
over a long {leriod of time. Modem medicine and recent 
control of infectious deseases have caused a dramatic 
reduction in Indian mortality rates, particularly among 
infants and children. 
The combination of these two trends stable fertility 
and declined mortality rates - has produced in the langu-
age of demography, a large and "Youngline" population. 
Such an age structure - with a disproportionately large 
number of yo»ng, non productive children - generally tends 
to slow down'the socio-economic programmes of developing 
cotintries. Specially marked is the rigor of this effect 
8. India's Fourth Five Year Plan (1969-74). 
9. Chandragekhar, S.; India's Population Facts, Problem 
and Policy (1967) pp. 5-6. 
10. Devis, K.; The Population of India and Pakistan (1951) 
at p. 86. 
of developing countries like India which Suffer from a 
higher "dependency JDurcfen ", than do nations with low fer-
tility and mortality like England and the United States, a 
greater proportion of whose population are at their produc-
tive ages. This burden on the working population assumes 
a special significance in the light of India's Socio-econo-
mic conditions. Because of the countries and particularly 
Indian institutions of the Joint Hindu Family and of provi-
ding for a large ntanber of heirs. 
Population and Social, Religious, Cultural and 
Ideological Elementst 
India's is an ancient culture, over the centuries 
its social and political culture its laws and its religi-
ous institutions have undergone repeated and profound 
change* Waves of foreigners have swept over the s\ib-con-
tinent as traders or as invaders. Many remained perroan-
antly to be absorved by the native culture as well as to 
leave their mark on that culture. The India of today is 
a multi-racial, multi-lingual and roulti-religious amalgam 
of the original native stock and of three great foreign 
cultures, the Aryan, the Muslims & the British. The result 
is a conglomeration of lingual and religious differences, 
a numerous dialects and more numerous sects of ethics and 
cultural dissimiliraties and of variation in caste and 
custom. 
11. Zinkin.T., India (1965) pp. 7-10 
8 
This diversity has beccxne the essence of India the 
very stuff and sxobstance of Indian life, sometimes unfor-
tunately, it has led to violent and distructive tensions, 
but it also provides a quality or flavour to life which 
many Indian relish. 
The Indian Joint family is one of the primary insti-
tutions which concerns us in many study of country's social 
cultural ethos. This institution is central to Indian atti-
tudes towards life* marriage, sex children, indeed to almost 
all the factors which influence the Indian view of family 
formation and birth control. And, as one might expect, 
the institution of Indian Joint family also exhibit the 
quality of dlversiness characteristic of other Indian 
12 Institution. 
However, any study of India's socio-cultural and 
its demographic impact will remain incomplete without con-
sidering some relevant aspect of the individuals life with-
in the Joint family. An Indian feel a strong moral obliga-
tion to care for a large body of kith and kin. This moral 
obligation stretches for beyond the ordinary legal duty 
to support the dependant member of one's family. 
12. Bachman, H.; On the Soul of Indian Women. As reflect-
ed in the Folk lore of the Konkam (1942), p. 145. 
Hindu Viewpoint; 
A Hindu's life is series of rituals and ceremonial 
events. Of all these ceremonies and events, three are 
most important, ie. births, marriage and death. All the 
three are significant to the attitudes and conduct of 
Hindus with respect to reproduction. But of the three, 
obveously, the fxinctions and pxurpose of marriage are the 
most intimately involved. The Hindu marriage is a samas-
13 kara (Sacrament). From ancient Vedic time, the Hindu 
has regarded marriage as a social and religious duty. 
According to Hindu doctrine: "No normal man or women must die 
14 
without reclevlnq this sacrament". 
Marriage for girls is looked upon as natural and 
Inevitable - a part of her life experience, a begenlng 
of life for women "the bride enters through the gate into 
life on her wedding day". 
Children are the central puxrpose of the Indian marri-
age. Love companionship, sex and pleasure occupy a secon-
dary, though important place in married life. In many 
communities prayers' for the bride's mother hood form an 
essential part of the weding ceremony. An Indian wife's 
ideal is motherhood and she lives under pressure, both 
13. Mulla, D.; "Principle of Hindu Law (1966) p. 599. 
14. Karve, I.; "Kinship Organisation in India (1965), p.130 
15. Bachman, H.; op. cit., at p. 146. 
10 
social/ religious and familial, attuned to early and pro-
lific procreation. 
The Hindu philosopy regards the procreation of a son 
as a religious sine-quanon. Before his death a Hindu must 
be father and leave behind a son to carryon his duties. A 
Hindu son continues the family line and perpetuates the 
name of his ancestors. 
In the traditional societies, like India the status 
of women is generally low. In such societies, child beer-
ing itself restores prestige to the wife, for a childless 
women is looked down upon. Soclaloglst have observed that 
the new daughter in law in the Indian family, for instance. 
Is accorded her rightful status only after she gives birth 
to a child, probabely a son. The low status of women is 
reflected in the marked preference which parents in such 
traditional societies have for sons, and in the way in 
which they desire for a son reproduce many children. 
The Muslim Viewpoint;The Fundamental Principle 
Islam is the natural way of life : it is a natural 
religion for man. All the rules laid down by it, indi-
vidual as well as collective, are based upon a fundamental 
16. Mayne, J.; Hindu Law and Usage (1953) p. 105. 
11 
principle : that man should behave and act in consonance 
with natural laws that he finds working in this universe; 
and that he should refrain from a course of life that 
might force him to deviate from the purposes for which 
nature is operating. The Holy Qur'an informs us that God 
Al mighty has not only created everything that we find in 
the Universe but has also endowed it with an instinctive 
knowledge of the ways by which it can most suitably per-
form the task assigned to it in the general scheme of 
things: 
"Oxir Lord is He Who gave everything its pecu-
liar form and nature, then guided it right 
(i.e. showed it the way following vAilch it can 
fulfil the purpose for which its creation was 
due". 
By above discussion of fundamental principle of 
Islam it becomes clear that Islam has no place for birth 
control as a national social policy. The Islamic culture 
strikes at the roots of the materialistic and senate view 
of life and eliminates the motivating forces that makes 
man abstain from fulfilling one of the most fundamental 
urges of human nature, that is, of procreation. The nature 
of Islamic faith, its spiritual and moral attitudes, its 
social laws and regulations its code of ethical behaviour, 
and its overall ideal and mission in life - all have 
17. Maududi Abul A'la; Birth Control Its Social, Political 
Economic, Moral and Religious Aspects: (1987) at 
pp. 73-74 (Markazi Maktaba Islami Delhi). 
12 
contributed towards mitigating those forces that give 
rise to the movement of birth control and its adoption 
as a social policy. A real Islamic Society can have no 
place for birth control as a national policy. If a per-
son is a true Muslim in thought and deed he,in the ordi-
nary course of circ\imstances can neither feel any urge 
towards birth control nor would he be thrown in an 
amoral situation where violation of nature is forced upon 
him. He enjoys life by living restraint. And that is the 
course most suited to hximan genius. 
After the second World War, several Asian African 
and latin American co\intries were freed from colonial 
rule. With the achievement of political independence 
came high tend hopes and aspiration for eradicating poverty 
and wiping out the evils and miseries associated with po-
verty.. These newly independent .nations also aspired to 
raise the standard of living of masses in order to Improve 
the quality of their life. 
While the developing nations were enthusiastically 
planning for a rapid improvement in their standard of 
living, an important change in demographic trends was 
silently taking place. The death rates of these nations 
were declining rapidly, with a consequent rapid increase 
in population. The population census operations conducted 
18. Ibid, at p. 82. 
13 
in the 1950's revealed that the rates of growth had in-
creased and that there had been an imprecedented spurt in 
the population growth of many developing countries. The 
realisation that the rapidly increasing population could 
hamper the efforts for social and economic development, 
stimulated demographers, sociologists, economists, deve-
lopment planners and administrators to study in greater 
path the inter relationship between population growth and 
Socio-econcMJiic development. The various aspect of socio-
economic development covered in these studies included 
the following national and per capita income, resources 
and productivity, saving and investments, man power uti-
lization^ food and nutrition, health, education, social 
welfare and social security, status of women, child deve-
lopment, housing environment etc. The problem was studied 
both at empirical as well as the theorical levels. As a 
result the general picture of relationship between popu-
lation growth and development is fully clear. It is now 
generally accepted that the rapid population growth abst-
ruct development efforts and complicates the existing 
problems associated with development. This accounts for 
the fact that since the United Nations Second Development 
Decade of the 1970's there has been greater awareness of 
the importance of the population factors in the develop-
ment process and there emerged a wide feeling of populat-
ion control. 
14 
India's population policy is a deliberate attempt 
to meet the current situation i.e. to control the high 
birth rate previously there was no population policy, 
because in the past the living standard was not high as 
much as today and also the children mortality rate was 
high. So the people wanted to have more and more child-
ren. But now with the whole change in the attitude of 
the people regarding improved standards of food, cloth-
ing housing and urge to equip each child with the higher 
education and training, he or she is capable of attaining 
with the realization of whole society that poverty is not 
an inevitable condition in modern age of.scientific and 
technological progress, with the mass media continually 
informing about the people of high standard of living 
of the affluent sections within the country and outside 
the country and within their own object poverty, the whole 
attitude of people towards poverty has changed. 
Before Independence some social Scientist as well as 
some political leaders were aware that India is facing a 
very hard task, that her population was growing so fast 
that it endangered any substantial improvement in the 
standard of living of the vast masses of the people. 
Consequently the government paid much attention and took 
attention and adopt several policies to check the rapid 
growth of population. 
15 
Scope of the Study; 
"No theory Is of ^ y value unless it works pjactJcally" 
The present study concerns the "Legal Aspect of Popula-
tion Growth in India". As we all know that at present the 
main problem India is facing is rapidly growing population. 
Which is touching about 85,00,00,000 today, which affect 
every aspect of htunan life. The natural resources for sur-
vival of human being are limited, and rapid and uncontrolled 
population creates crisis in better way of living. 
In view of this popiUation explosion the Government 
o£ India has adopted several means and passed many laws to 
check the population growth. These are like providing the 
education, employment, raising the status of women, increa-
sing the age at marriage, legalising the abortion, providing 
facilities for sterilization, making available of cheap cont-
raceptive. Incentive, and also housing facilities etc. to 
have better way of life which would be fruitful to achieve 
the desire objective. 
The present work high lights the various laws, and 
steps taken by the government to check population explo-
sion and also to make several suggestion in this direct-
ion. 
We would see that the step taken by the government 
in this direction are appropriate and enough to check the 
population. But it all depends on the reproducing couple 
16 
to follow, without their active support and positive think-
ing, it is not possible to check the increasing population 
problem. 
The present work is comparises of VI chapters in 
which Chapter I is an introductoxry part. It focuses on the 
main problem the country is facing enormous population growth, 
The chapter proposes the need to check the same for country's 
development in every aspect. It also reflects the various 
religion's views on population control, and its Impact on 
social« religious cultural and idiological elements. 
Chapter II deals with the Population Growth and Eco-
nomic Development. It is fully devoted to highlights the 
various effect of huge population growth on economic deve-
lofxnent. Its effect on unemployment, standard of living, 
as well as economy of the nation as whole. 
The Chapter III entitled Government's Policies and 
Actions Regarding Population" discusses the various poli-
cies adopted by the government of India to check the popu-
lation explosion. It highlights various Five Year Plans 
under which the government of India has adopted several 
means by allocating funds, and many actions like raising 
the age of marriage, improving the status of women, giv-
ing incentive and disincentive etc. to the reproducing 
couple. It also tries to make them aware by imparting 
education to them to understand the gravity of population 
17 
growth and tries to pursuade them to check the same. 
Chapter IV deals with the "Social Attitude and Fac-
tors Affecting Population and Law". This chapter is broadly 
divided into two parts i.e. Minimum marriage age and Ferti-
lity control. The part dealing with Minimum Marriage Age 
discusses the government's aim of increasing the age at 
marriage. As by raising the age of marriage the period 
of producing the children would be shorter. Thus it wo\ild 
play a vital role in controlling the population growth. 
Fertility control gives the idea of various grounds which 
are responsible to the growth of population and suggested 
measures by which this growth can effectively be checked. 
Chapter V is devoted to the"Laws Dealing with Birth 
Control". Which is devided broadly into three parts i.e. 
Abortion, sterilization and contraceptive. The part deal-
ing with Abortion "high lights the Govt, of India's action 
to control population by legalising the abortion and also 
make the abortion laws very liberal by providing cheap 
facilities to the interested mother to get aborted. The 
Government of India has passed the Medical Termination of 
Pregnancy Act in 1971, which laid down the conditions under 
which a pregnancy can be terminated. Secondly the person 
or persons who can perform such termination and the place 
where such termination can be performed. Thus made the 
18 
termination of pregnancy very liberal. The aspect cover-
ing sterilization discusses the idea of permanent distab-
lising the interested male and female to get rid of beget-
ting unwanted conception. It reflects the government's 
action of providing the cheap or without cost of operation 
to prevent more birth. Thirdly the area of contraceptive 
gives the idea of using various sort of contraceptive 
method to prevent vmdesirable conception. It also gives 
the idea of government's effort to make these contracep-
tives available to every reproductlng couple at every comer 
of the country at a very cheap rate. 
19 
Chapter - II 
POPULATION GROWTH AND ECONOMIC DEVELOPMENT 
The main concern of the developing societies after 
llberatlcm from colonialism and Implarlllsm Is the eco-
nomic development* The very first aim of every third world 
country Is to attain self sufficiency and self reliance. 
The fundamental reasons for this emphasis on economic 
development and progress arei-
(a) The satisfaction of new aspirations for 
better food# more clothing and more adequate 
housing etc. and 
(b) better education facilities for oneself and 
for one's children. Improved health and travel 
relaxation and achievement of social prastige. 
The satisfaction of these new aspirations in the masses 
is possible only when science and technology are applied 
to agriculture Industry« transportation and communication. 
This is closely linked with high levels of general educat-
ion and technical training. As a result higher level of 
urbanization than in the agricultural society is necessary, 
to bring about economic development. 
1. Kuppuswany* B. Population and society in India 39 (1975) 
(Popular Prakashan, Bombay). 
20 
In recent years there has been a considerable amoxint 
2 
of debate on the relative emphasis to be laid on national 
efforts for socio-economic development on the one hand and 
the fertility control on the other in the rapidly growing 
developing countries. In this regards three schools of 
thought have emerged.• 
The Three Schools: 
One school believes that economic development alone 
will take care of population problem* According to this 
school positive steps in the direction of eleminatlng 
I>overty should also serve the purpose of bringing down 
fertility. A family planning programme can at best have 
only a modest impact on a poor and llleterate rural popu-
lation which experiences high mortality and generally con-
siders large families necessary for various economic reasons. 
Consequently, significant social and economic improvement 
are essential before direct family planning efforts can 
be expected to have any real impact on the masses. 
Therefore it is argued that stress should be laid on 
improving socio-economic conditions to achieve this goal. 
There are several developed cotintries, particularly Exiro-
pean countries where we are now witnessing a fall in the 
population growth due to the industrial revolution. These 
2. Bernard Berelson; The Great Debate on Policy: An Illxxs-
tratlve Entertainment. (Population Council, New York. 
1975). 
21 
are the result of industrial development; and modernisation. 
Such developments are supposed to be in accordance with the 
fairly well known theory of demographic transition which is 
based on an implicit assumption that low child and infant 
mortality and low fertility levels are the concomitants of 
urbanisation, industralisation, \iniversal literacy, general 
economic development, and modernisation which jointly tend 
to bring down the population growth. 
Second school of thought believes that coercive 
population policies and compulsory enforcement of family 
planning methods are xinavoidable in most of the developing 
countries if the population problem is to-be effectively 
tackled within a fairly short period of time. The excesses 
comnltted during the emergency in India were an expression 
4 
of this thinking. It is argued that the recent experience 
of developing countries has revealed that economic develop-
ment and modernisation in roost of those covuntries have been 
painfully slow, that rapid population growth which will oc-
cur in the absence of compulsory family planning during the 
long waiting period will render whatever gains of develop-
ment which might have been achieved almost completely in-
effective. Thus a direct attack on the demographic front 
3. Seal K.C. "Economic Development and Population Control" 
in Socio Econcxnic Development and Population Control. 
Kkian, M.E.and Sarma D.V.NI edT. (1988) p. 120 (R. Jain, 
N. Delhi) . 
4. Khan, M.E. & Sarma D,V.N., Socio Economic Development 
and Population Control. (1988) p.l. 
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is needed because modernisation alone has not produced 
an abiding and drastically downward trend to have the de-
sired family size any where in the world till now. It is 
further argued that a natural pressure and voluntrily or 
willingly promotion of family planning method will take a 
long time to reach the desired aim. It is therefore better 
to introduce such a process to control the family size before 
it can reach at a point from where the revival could not be 
possible. 
The third school of thought having more or less the 
same view as that If second school except that it is not 
in favour of any compulsion to enforce acceptance of the 
small family norm by all eligible couples^ at least at the 
present stage of development. This school of thought pri-> 
marily considers the incentive but also approves the dis-
incentive and moral persuasion and only when such measures 
fail to achieve the desired goal then society should con-
sider of taking stronger measures such as compulsory family 
planning to solve Its demographic problem. Both the second 
and third schools of thought fully recognise the high level 
of socio-economic development as a good measure to bring 
down the fertility rate and to control the popxilation 
explosion. 
It will thus be observed that there is a general 
agreement among all the three schools that high level of 
5. Ibid 
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social and economic development will eventually lead to a 
downward trend in fertility. All of them also accept that 
population control is an important factor to be reckoned 
with far achieving goals of rapid economic growth and deve-
lopment and that family planning is a usefxil instrument of 
modernisation. However there are some differences among 
the coixntries in the way of achieving this goal. 
ECONOMIC DEVELOPMENT TO CONTROL POPULATION 
The theory of demographic transition which forms the 
main basis of the stand taken by the first school favour-
ing economic development in reference to direct assault on 
cxirbing fertility and population growth has been under care-
ful scmitiny by many researchers in the recent past. The 
most recent analysis of demographic change in European 
countries suggest that fertility decline could occur under 
various diverse conditions and the demographic change which 
occured in ninteenth century Exirope was far more complex 
phenomenon than the conventional transition theory suggests, 
Broadly speaking, in the nineteenth century coxintries in 
north west Eiorope first experienced a spread of delayed 
marriage which lowered the proportion of married people 
6. Seal K.C., Supra note (3) at p. 122 
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and this was followed by a decline in marital fertility. 
7 
Infact three pre conditions have been identified for the 
decline in family size. 
1- Potential parents should be willing to consider 
relative advantage of having or not having an-^  
other child before they decide to have an addi-
tional child. 
2- Eligible couples in their present social and 
economic circumstances should be in position to 
percieve advantages of reduced fertility 
3- Effective techniques of fertility control should 
be available. Adequate knowledge and mastery of 
these techniques and sufficient sustained will 
amongst the reproductive couples to employ these 
techniques successfully ensured. 
These are the pre-conditions for fertility decline 
which existed in many countries like mral France and 
Hungery which had little social and Economic development. 
Another important reason why the Past experience of Euro-
pean countries or Japan can not be considered relevant to 
the modern developing countries is the important difference 
existing between socio-economic circumstances of Pre-transi-
tion European countries and those of contemporary developing 
countries. 
Q 
These differences are -
1- The decline in mortality in European countries 
was gradual while in most of developing coxintries 
there have been sharp declines in mortality re stil-
ting largely from improved ptibllc health and medi-
cal services in the control of communicable deseases. 
Unless the rapid mortality decline is adequately 
7. Ansley J. Coale. The Implication of prospective trends 
of Economic and Social Development for Demographic Change 
The Demographic Transition International Population 
Conference vol.1 (1973) p. 22. 
8. Seal K.C., Supra note (3) at 123. 
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balanced by an equally rapid fertility decline 
the population will increase much faster than it 
did in the nineteenth century in Exirope or Japan 
earlier this century. 
2- The potentiality of faster population growth is 
much higher in contemporary developing countries 
than it was in pre transitional Europe. 
3- The age structure in roost of the developing coun-
tries is much younger than in pre-transition Europe. 
Share is therefore a far greater potentiality fQr 
faster popxilation growth in the developing count-
ries as compared to nineteenth century Europe. 
4- If faster population growth continues in the 
developing countries then It will make the task 
of attainment of universal literacy and signifi-
cant Improvements in health and nutrition stand-
ards much harder. 
Thtis there are several conditions which tend to favbtir 
a sharper decline in fertlllt? rate than a century ago. As 
the fertility rate in pre-transitlon Europe took place when 
the currently used scientific and sophisticated methods of 
fertility control were relatively unknown and natural and 
much less effective methods were adopted. Improved con-
traceptive technology and safe abortion technique now avail-
able can bring about a sharper fertility decline If these 
modem methods could be popularised. Secondly, Increased 
awereness on the part of the government private and social 
organisation and international organisation about the danger 
of population explosion and the availiblllty of generous 
international assistance now for promoting population cont-
rol measure should help in bringing down fertility rates 
much faster. 
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Thus there exist a close relationship between the 
growth of population in a country and its economic deve-
lopment. 
ECONOMIC EFFECT OF REDUCTION IN FERTILITY LEVEL 
Over a period of ten years, from 1961 to 1971, the 
gross national income has increased at a compounded annual 
rate of 358 per cent and the population at a cc»npoxinded 
annual rate of 2*23 per cent. The net effect has been a 
marginal increase in per capita Income of only 1.35 per-
cent. Population growth seems to have negated most of 
9 
the effect of economic developmental activities. 
At the national level, the benefit of reduced popu-
lation growth in a coxintxy like ours arise mainly from the 
reduction in consumption and increase in savings resulting 
from a slow growth. The argximent is firstly, that when the 
popTilation does not grow rapidly the direct consxunption also 
does not increase as rapidly and, therefore, a higher per-
centage of total income becomes available for investment. 
Secondly with a reduced population growth the welfare and 
administrative expenses of the state also do not increase 
as much. The combined saving due to these two factors 
9. Satia J.K., Development and Population Growth Needed 
Policy and Programme Action. (1988) p. 27. 
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make additional resources available for investment, there-
fore the national income in stibsequent year will be higher. 
It is implicitly assiiined that investment rather than labour 
is the limiting factor in increasing the national income -
labour will be in stirplus even after some reduction in 
the growth rate of population. In sxibseguent years two 
kinds of effects will be expjerienced. One is the higher 
investment available in a particular year due to the opera-
tion of the above factors and the other is the effect of 
the higher investments made in the previous years result-
ing in an Increase in national Income and consumption. 
These benefits resulting from fertility decline can be 
converted Into present value measures by a suitable dis-
counting procedure and can be referred to as aggregate 
Income benefit. 
Another benefit is that there are fewer consumers 
sharing the available aggregate income. This means that 
per capita inccxne will be higher than what it would have 
been in the absence of fertility decline. The difference 
in per capita income multiplied by population size would 
then give an estimate of per capita income benefits. Once 
again this can be discounted for different levels of fer-
tility reduction and the present value of the per capita 
Income benefits can be estimated. The sum total of 
10. Id. at p. 28. 
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aggregate Income, benefits and per capita income benefits 
can be taken as the total benefits of fertility decline. 
The resultant national and per capita projections and 
12 benefit per birth averted are given in the following table. 
TABLE - 3 
National and Per Capita Income Projections at 1961 
Prices for Differential Declines in Fertility 
Fertility Decline National Income Per Capita Income 
Path Indices Indices 
1971 1981 1991 1971 1981 1991 
Present rate 100 155 247 100 120 147 
Medium decline in 
Fertility 100 155 252 100 126 172 
Large decline in 
Fertility 100 156 257 100 130 192 
11. Perhaps a simple numerical example will help to 
explain the different benefits. Let us suppose that 
the population of a country when no effort is made to 
restrict its growth is 100 and its income 900 Units. 
Then the per capita inccwie is 900-2- 100 = 9. On 
the other hand, let us assvune that the population 
would have been 90 and income 1,000 if attempts have 
been made to redxice the population growth rate. Then, 
in our terminology, the aggregate Income benefit 
between the two rates of population growth would be 
100. The per capita income benefit would be 
(900/90 - 900/100 x90). The the total benefit will 
be 100 + 90 = 190. 
To estimate such benefits for India one would have 
to estimate the resultant income paths for various 
fertility declines through the use of an economic 
model. 
12. Rangarajan, C. and Satia, J.K., "Population Policy 
and Redistribution of Income" and Political Weekly, 
vol. XI. pp.31-33 {Special Number 1976). 
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TABLE - 4 
Benefits Per Birth Averted at 10 per cent 
Discount Rate at 1961 Prices. 
Pertilitv Decline Aggregate Benefits Per Capita Benefits 
fertility uecime y^|£ ''^^^^ ^^p^ ^^^^ ^^^^^ ^^^^ 
Present Level 70 200 600 710 1660 2700 
Medium decline in 
fertility 54 210 485 600 1400 2430 
Large decline in 
fertility 50 200 470 570 1370 2420 
The estimated differential in national income between the 
present rate of fertility and a very low fertility project-
ion works out to only about 4 per cent. However, the dif-
ferences in per capita income due to such fertility decline 
work out to 30 per cent by 1991. Therefore significant 
benefits arise due to fewer consumers sharing the available 
total income and consequently increased per capita income. 
When these benefits are discounted at a rate of 10 per 
cent for a thirty - year horizon, the aggregate income and 
per capita income benefits per birth averted of a large 
decline in fertility work out to Rs.470 and Rs.2,420 res-
pectively. Thus per capita income benefits are 80 per cent 
of the total benefits arising fr«n a large decline in 
fertility.^^ 
13. Ibid. 
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The calculations make it clear that significant dif-
ferences in per capita income and consxanption are likely 
to result if a considerable reduction in fertility takes 
place. 
Thus there exist a close relationship between the 
growth of population in a coiintry and its economic deve-
lopment* According to the theory of demographic transition 
economic development has a significant impact on the growth 
rate« on population after industralization* since the end 
14 
of eighteenth century* Before an economy undergoes deve-
lopinent« there is population stability because If high 
fertility rate and high mortality rate* The birth rate is 
high because in pre-industrial societies marriages are 
Universal and takes place at an early age* Since death 
rate among the children were high, the family must have 
many children so that at least some will svirvive. Perhaps 
the most Important factor which hinders against acceptance 
of the small family norm by reproductive couples in develop-
ing countries is the almost universal uncertainty about 
their child's survival. So there has been a concern that 
high levels of infant mortality may actually prevent a 
reduction of fertility. Families are believed to be un-
willing to reduce their fertility until they are assxired 
to the survival of a certain number of their children. 
14. Kuppuswami B. Popxilation and Society in India (1975) 
p. 44. 
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One of the charecteristic featxires of pre industrial 
society is high infant mortality. The decline in infant 
mortality has been very impressive, particularly since 1921. 
This refers to a ntunber of infants under one year who die per 
1000 live births, in the coxorse of a year. 
TABLE - 5 
Infant Mortality Rate in India 
1911 - 1970*^^ 
Period Infant Mortality Rate 
1911 - 1916 235 
1916 - 1921 174 
1921 - 1926 178 
1926 - 1931 174 
1931 - 1936 161 
1936 - 1941 161 
1941 - 1946 134 
1946 - 1951 113 
1951 - 1956 98 
1965 - 1961 84 
1961 - 1966 82 
1966 » 1971 78 
15. Bhattacharjee, P.J. and Shastri, G.N. Population in 
India (1976) p. 16 (Vikash Publishing House, New Delhi). 
16. Ibid. p. 16. 
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It is because of the high death rate that there is no 
possibility of population explosion in the pre industrial 
society. With economic develofxnent there is an improve-
ment in the diet and standard of living of people.with 
this not only food production improved, there is also an 
improvement in medical facilities. Public health measure 
became increasingly effective and there is a decrease in 
death rate. Thus when the death rate falls but the bixrth 
17 
rate does not the population goes on increasing. 
Infact with the economic growth a large family becomes 
a disliability, with the increase in the cost of education 
and egvtipping the children to take their proper place in 
the non agricultural and urban societies* a large family 
becomes a burden* with the adoption of small family norms, 
the birth rate declines and the rate of population growth 
slows down. Thus with the economic development small 
families and low mortality rates become the charecteristic 
pattern. 
Thus with the economic development great changes take 
place in the family as well as in the society. Improved 
standard of living lead not only to fall in death rates 
but also fall in birth rates so that the rate of population 
growth is slowed down. Because infant mortality is reduced 
17. Malthus thomas on Population Theory in Paul A. Samulson 
and Wellium D. Nordhaus, ECONOMICS 12th Edition (1986) 
p. 622. 
18. Kuppuswami, B. op. cit., at p. 45. 
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and because children have to be well educated, the desire 
for a large family, a conspecuous feature of an agricviltural 
society, is replaced by the desire for a small family^ the 
charecteristic feature of an industrial society. 
Over Population and Unemployment; 
Unemployment and under employment has been a serious 
problem facing the country since many decades. When the 
urban population was aroxmd eleven per cent during the 20 
years from 1901 to 1921^ the unemployment problem was con-
cealed because the rest majority lived in the rxiral areas 
in the Joint family system. It was more under employment 
than unenqployment. According to the Krishnamachari enquiry 
committee of 1956, roughly four-fifth of the agricultural 
population is unemployed or under employed for nearly two-
thirds of the year«With groVing population there is excessive 
pressure on land. More people are engaged in agriculture 
than is really necessary. In urban areas again there is a 
surplus population due to two reasons; excessive increase 
in population and a steady migration from the rural areas 
of illiterate and unskilled people. With the increase in 
educational facilities, there is a tremendous increase 
among the matriculates and the liberal Arts graduates every 
year who want only white coller jobs, they are not trained 
19 to produce goods nor any service. 
19. Agarwala, S.N.; Population (1967) p. 83. 
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TABLE - 6 
Impact of the various Five Year Plans on Unemployment 
Situation (In million) ° 
~- Backlog at Addition Additional Backlog 
Period Commencement to labour employment at the 
Force Created end 
First Plan 
Second Plan 
Third Plan 
Fourth Plan 
3.3 
5.3 
7.1 
13.6 
9.0 
11.8 
17.0 
27.3 
7.0 
10.0 
14.5 
18.0 
5.3 
7.1 
9.6 
22.5 
Table - 6 above discloses one o£ the paradoxical fea-
ture of the present Indian situation that while employment 
Is Increasing with the Implementation of the successive five 
year plans, there Is also a steady Increase in the number of 
the xinemployed people. The main reason for this situation is 
that the opportunities of employment have not kept pace with 
the additions to the labour force as a result of the rapidly 
increasing population. Another reason is the highly literary 
charecter of education. 
One of the principal objectives of economic planning 
is to increase production by expending the employment oppor-
tiinities; thus one of the objective planning is to mitigate 
the xineroployment problem. 
20. Kishor and Singh, Indian Economy Through the Plans 
(1989) Delhi. 
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Thus economic planning over nearly three decades, 
has not been able to solve the problem of vmemployment 
because the population is growing at an alarming rate. 
Planned development has not been able to create as many 
21 Jobs as required by the actual growth of population. 
One of the major needs of the developing countries 
is, additional investment on highways, rail roads, commu-
nication systems, electric power generators, irregttion 
pumps and so forth. Efficient application of the existing 
technology needs not only literacy but fairly good educat-
ion. One of the scares resources in an under-developed 
country is capital and one of the abundant resources is 
illiterate and unskilled population. 
The point for consideration is how a decline in 
popxilation growth rate achieved through fertility reduction 
affects the ability of the cotintry to raise additional capi-
tal, to increase its productivity. A decline in fertility 
will result in fewer dependants per wage earner and so he 
can be motivated or forced to save larger proportion of his 
total inccHite. This is the usual method adopted by Soviet 
Un&on and other socialist nations. There is another aspect. 
A nation with growing population has to spend a certain pro-
portion of its investable capital, merely to provide the 
additional population with the same amount of capital 
21. Kuppuswamy. B., op. cit. at p. 50. 
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equipment per person already enjoyed by the existing popu-
lation. Thus all the capital available can be spent on 
capital improvements which will increase the per capita 
22 productivity and raise the level of living. 
A growing population will need additional housing, 
school buildings, hospitals and so forth. Thus the propor-
tion of total capital investment which can be used for imp-
roving productivity would also be used for additional popu-
lation will affect the per capita income. So only about 
half of the plan outlay contributes to direct economic 
growth and a little more than half goes for welfare type 
of investment. Here again only a half of this welfare 
investment is to meet the needs of existing population 
while the other half goes to meet the need of additional 
population. Thus in a broad way, a quarter of the plan 
outlay is now being used to meet the needs of the addit-
ional population. This investment can not meet either the 
needs of the existing population nor can it contribute to 
direct economic growth. That is the great danger confron-
ted by the planning process in a country where the fertility 
rate is unaffected while the mortality rate is contineously 
being affected by the economic development and pviblic health 
programmes. 
Thus the only way to step up capital formation is to 
lower the birth rate so that the population becomes stable 
or grows at a slower rate around one per cent per year. An 
22. Id. at p. 52. 
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increasing population actually means an increasing depen-
dant youth population and a contineously decreasing propor-
tion of the economically active population and a continually 
increasing expenditure to meet the needs of the additional 
23 dependant population. 
Effect of Population growth on 
ecoHCTnic developmentr 
Population growth is a stimulant to economic growth 
upto a point, but afterwards as we are today witnessing in 
India and other xinderdeveloped countries, it continues a 
serious impediment. A large population provides abundant 
labour as well as a big market for consumption* When a 
country is under populated, but If the population growth 
continues in an over populated country, it is serious 
menace to economic development. 
The alarming rate of increase in population, at a 
rate of more than 10 million per year had produced a seri-
ous crisis in food situation which necessitate large import 
of food grains which consumed a large amount of foriegn ex-
change which otherwise would have been used or available to 
24 pr<Mnote economic growth. 
Secondly high fertility rate increases the number of 
children and thus bring about a high proportion of deijendant 
23. Ib id . 
24. caiandrasekhar, S. "India's Population Problem", Foreign 
Af fa ir s , v o l . 47, (N.Y. 1968) . 
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popxilation which is unproductive. This unproductive 
children may be seen by the following table. 
TABLE - 7 
Number of unproductive constaners in India 
(1961-1981) in willion^^ 
Total No. of unproductive consumers 
^^^^ Population (in million) 
1951 361.08 
1961 439.23 250. 
1971 548.15 322.3 
1981 685.18 363.7 
The above table shows the number of unproductive 
consumers have been put at 250 million in India in 1961. 
According to 1981 census the total population went up 
from 548.15 million in 1971 to 685.2 million, while the 
total worker decreased from 183.6 million in 1971 to 
180.5 million in 1981# resulting in a steep increase of 
unproductive consumers to the enormous figure of 363.7 
million. This is one of the main reasons for the increase 
in the \anrest in the country in the recent years so the 
country remains poor and underdeveloped. 
25. India/ 1986. Ministry of Information and Broad Casting 
Government of India (1986) p. 8. 
26. Basic Economic Data 1981 census, India 1986. at p. 254. 
Published by Government of India, at 
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Another very serious consequence of fast growing 
population is that it reduces the capacity to save and 
invest. All the resources are used up in supporting the 
growing and unproductive population which otherwise woxild 
have been used in country's develojMnent programmes. That 
is why the country as well as the family continue to live 
in poverty. 
The per capita income is too low to leave any margin 
for saving and productive investment* As S. Chandrasekhar 
puts it, Indians total national income rose from R8.86 bil-
lion in 1948-49 to Rs.l49 billion in 1966-67. Showing an 
increase of nearly 75 per cent« but the per capita income 
increased during the same period from Rs.248 to Rs.279 only 
an increase of 20 per cent because of the excessive popula-
27 tion growth. Thus population growth has laid to econcxnic 
stagnation in the country in terms of poverty and the 
standard of living of the vast millions in the rural areas 
and in the urban slums. 
Thus the present reproductive pattern in India is 
vasteful, uneconomic and highly inimical to the health 
and wealth of nation. F\irther the size, density, rate of 
growth and the age structure of population are all xanfavour-
able to economic progress. Our land is limited, capital is 
scarce and organisation is insufficient.Vast natural and 
humai' resources in themselves can not bring about economic 
27. Chandrasekhar S., India's Population Problem (1968) 
p. 139. 
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progress they can only sustain a primitive economy. And 
28 that is what, actually happening in India. 
However it is generally accepted that a high level of 
development is the sufficient to bring down the fertility 
and population growth rate to a reasonably low level. To 
understand why this is so and also to get an insight into 
the inter-relationship between development and population 
growth it will be useful to examine the factors which are 
normally responsible for non acceptance of a small family 
norm* 
Infant and Child Mortalityi 
One of the most important factor which create hinder-
ance in the acceptance of small family norm by the repro-
ductive couples in developing countries is almost universal 
uncertainty about their child's survival. And particularly 
in India the infant mortality is very high. High infant 
mortality is one of the reasons for high fertility. More-
over in the absence of social security measures, old age 
benefits, people tend to have more children so that a few 
will survive. These factors do not engender the necessary 
29 
confidence to accept small family planning now. Thus so 
28. Bose Ashish. "The Population Puzzle in India", "Economic 
Development and culture change", vol. Vll. (1959) p,235. 
29. Sudhakar Rao, N., "Some Demographic Implications of 
Voluntry and compulsory sterilization law in Futxire 
(1971^86)" in Law and Social Problem, N.R. Madhava 
Menon (ed.) (1977-78) at p 80T 
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long as we are xinable to ensxire a reasonably high chance 
of survival of the child^and so long as the common man has 
a strong desire for a large family for valid reasons such 
as brighter chances of economic gains and old age security 
for example any legal compulsion for enforcement of a small 
family norm are not likely to succeed in the long rxin espe-
cially in a democratic country. It may on the other hand, 
create stupendous administrative and social problems. Any 
measures affecting intimate personal life of married 
couples can succeed only when the people themselves realise 
whether on their own or they are made to realise - that 
these measures will benefit them. 
Knowledge and Acceptance of Family Planning Methodt 
As it has already been discussed that there are 
several factor which are responsible to create obstruction 
to accept the small family norm in the reproductive couple. 
In the first we may include those couples who do not 
know various family planning methods available for limiting 
the size of their families. Also they may be ignorant of 
the advantages of having a small family and the benefit 
that will accrue to them and to the nation at large. 
When the population growth rate is effectively curbed. 
30. Seal, K.C., supra note (3) at 126. 
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So these ignorant couples could be made aware of these 
facilities of family planning through mass education and 
family planning education. 
Secondly we may consider those couples who are aware 
of the various family planning devices and their use but 
do not practice family planning for certain reasons. This 
practice may be due to the fact that there are several 
couples who prefer large family inspite of a small one 
with a intention that they should have atleast three or 
more sons who will survive long enough to look after their 
parents when they are old* Its means that they make them-
selves assxired that their sons not dying prematurely. 
India as it Is considered to be a male dominated 
society where the women are llleterate and think that they 
do not have right to express their will against their male 
counterparts. This practice also play a vital role in not 
practicing this facilities to control or to curb down the 
popxilation explosion. They (llleterate women) often sxir-
render themselves to the will and mercy of their husband 
and do not practice any means to control the population. 
Another reason for avoidance of acceptance of family 
planning methods is religious belief of certain communities. 
Among the Muslims^ religion prohibits the use of any unnatu-
ral means to curb down the family. Some couple believe that 
they can not use or adopt any tinnatural means to hinder the 
natural process of procreation of children. Some people in 
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this community believe that sterilization is strictly for-
bidden. In several sects of the cotnrminity even use of oral 
pills, contraceptive and lUCD are not approved. Thus their 
religious belief may effect their acceptance of family plan-
ning methods. 
Couples who are well off themselves the benefit of 
having a small family primarily because their children gene-
rally depend on them for a longer time for their education 
and proper upbringing. On the other hand among poor families« 
the parent often depend on the children - they feel that the 
more children they have, the better their chances will be of 
being provided for in futtire. Children In rural poor families 
often provided a little extra Income as early as the age of 
five or six by collecting firewood. It Is supposed that 
such children will surely provide extra income when they 
mature and stand as security during parents old age. But 
such notions have to be counteracted by effective propaganda 
encouraging a positive outlook and despelllng doubts about 
small family norms and explaining the benefits for their own 
health, happiness and welfare. These couples must also be as-
sured that adequate measures have been taken to minimise the 
risk of pre-mature death of infants. 
Compulsory schooling of children especially girls upto 
atleast the middle levels of education and making them less 
dependant on traditional values and attitudes, raising the 
status of women in all walks of life and thereby reducing 
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considerably if not eliminating altogether 'Son preference' 
so that couple remain contended with a small family irres-
pective of sex of their children, are other important mea-
sures which are likely to promote acceptance of the small 
family norm. A favourable environment for family planning 
needs to be created by the state by following a policy of 
redistributive growth with special emphasis on removing 
31 poverty and raising living standard. 
In the past insentive have been used as providing a 
cue for acceptance of family planning programmes. These 
incentive have been fotand usefxil by programme administra-
tors in reducing the time between intention to act and 
acceptance. A gap seems to exist regarding the ideal family 
size at the family and national level. Selective incentives 
to reward those commiuiities where growth rate have declined 
32 
could be used to bridge this gap. 
Disincentive in moderate forms can be use to legeti-
mlse small family norms, for example denial of maternity 
benefits beyond two children in the organised sector, while 
harsher disincentive may not be acceptable to be society, a 
beginning does need to be made in this direction. 
31. Id at p. 128. 
32. Thakore, V.H. and Patel, V.M.; A Report on the Gujrat 
State Massive Vasectomy Campaign Ahmadabad. Gujrat, 
Director of Health Services (1972) p. 102. 
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Availability of Cheap and Effective 
Contraceptives: 
India as such is not so modernized and developed/ so 
that still in rural areas it is very difficult task to get 
all the required articles. There are several regions where 
inspite of lot of effort and desire the people do not get 
the facilities to restrict the unwanted child. So this 
third category include those couples who are sufficiently 
motivated to accept a family planning method but have 
still failed to limit their family size due to non avail<^  
ability of a safe, simple effective. Cheap and reversible 
method of contraception. The roost Important method currently 
advocated is sterelization of males or females. While these 
operations have been made quite safe and effective, the pro-
blem of making them fully reversible still remains. More-
over post operation ccMnplication of sterilization and post 
insertion problems of lUD after often deter many a motivated 
33 
couple from accepting these methods. Last but not the 
least, services provided under the family planning programme 
should be prompt and effective so that every couple remains 
fully satisfied after accepting an effective contraceptive 
method. 
Thus lastly we can say after a close examination of 
the various circvimstances of non acceptance of small family 
norm reveals that some of the factors like girl's education, 
33. Seal, K.C.; Supra Note (3) at 129. 
4^ 
risk of pre-mature death of children, low status of women 
economic backwardness religious belief/ threat of being In 
minority etc are automatically taken care of to a large 
extent when a country attains a satisfactory level of social 
and econonlcal development. By that we can achieve the 
desire goal of curbing down the population. 
Persuasion for Population Control» 
The other important question yet to be answered is 
whether compulsion should be resorted to by the State in 
place of efforts made to promote volxintary adoption. A 
small family norm will only be accepted, generally, once 
the hesitant couple are convinced that its adoption is in 
their own interest. Compulsory enforcement of the norm 
without taking adequate roeas\ures to remove the various 
mental apprehension and reseirvations - and without 
confidence in the benefit of family planning is not 
likely to succeed in the long run. A perceptible impro-
vement in the quality of life of the acceptors of a small 
family norm must be clearly demonstrated. However, this 
will not be possible till significant changes are brought 
about in the socio-economic conditions of the poor-a task 
which will not be easy to accomplish within a short period 
of time despite the best of efforts on the part of the 
government. Compulsion however, may not be completely 
ruled out for ever. In case the voluntary efforts 
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advocated fail to make a dent on population growth and 
spread of poverty among the masses there may be no other 
alternative left but to enforce the small family norms com-
34 pulsorily. However the Govt, must adopt some method and 
take some measxires to remove all the difficiencles in their 
programme to convince the reproductive couple that the small 
family norm are for their own benefit so these couple volun-
tarily may adopt the small family norm with the help of all 
available method to control the population growth. At this 
Jtincture it would not be advisable to put much pressixre or 
to enforce the couple to adopt this small family norm. 
So« making the reproductive couple about the benefit is 
more beneficial rather to force them to practice family 
planning. 
Conclusiont 
The broad conclusion that emerges from the fore going 
discussion is that the general econc»nic policy of redistri-
butlVe growth in the fifth and subsequent five year plans 
for improving the living conditions of the poor together 
with a package of measures to promote maternal and child 
health, girl's education, status of women etc. need to be 
implemented more vigorously in order to tackle population 
problem satisfactorily. There is every danger that unless 
34. Ibid. 
48 
this is done within a reasonable period of time the mutually 
aggravating problems of rapid population growth, economic 
deterioration and widening inequility of economic distribut-
ion will prevent any significant fall in fertility worsening 
the over all situation. 
Keeping in view the need for according to very high 
priority to the implementation of package of measures and 
the inter-relationship obtaining between popxilation factors 
and other development projects in the 'core-sector' it is 
suggested that the package of measures enxinciated in the 
recent National Population Policy statement should form 
an integeral part of the 'core-sector*. Only then the suc-
cessful Implementation of the economic development plan in 
the country be assured* 
Rapid economic development is not possible without 
achieving the objective of the national population policy 
A population policy, at the same time, can not be siabstitute 
for econcmilc and social development of the country. Both 
have to be amalgamated in the national plan for achieving 
35 balanced growth. 
35. Seal, K.C., supra note (3) at 131. 
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Chapter - III 
GOVERNMENT'S POLICIES AND ACTIONS REGARDING 
POPULATION 
Modern fertility regulation policies have been formu-
lated in India and in several other countries, mostly to 
focus attention on eligible couples. The general assumpt-
ion is that directing population control programmes towards 
the "reproducing machine' (couple) will solve the problem of 
excess reproduction in the future. We know that the deci-
sion to have children is not only influenced by the needs 
of the parents but also extends beyond the individual and 
the institution in a long term perspective. Since society 
is a multidimentional system and several svib-systems of 
society have a stake in influencing the fertility behavi-
our of eligible couples, who form part of the total frame-
work, it is most pertinent to reconsider whether we can 
achieve success in fertility control by narrowing down 
the policies on population to the level of eligible couple 
and leaving the responsibility for their implementation 
exclusively to the health ministry. 
1. Mahadevan, K. Decision Making And Diffusion in Family 
Planning (1984), p. 2. 
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Population policy includes the goals, target and 
necessary changes in certain aspects of society, it also 
needs to cover the specific strategy to be followed to trans-
late policies into action on a time bound basis. Many poli-
cies merely cite goals and list the needed areas of change. 
Unless an appropriate strategy of action to implement poli-
cies is devised, the goals and changes may remain dysfunct-
ional, and all the formulations will remain an academic 
excercise. Action- oriented policies with an emphasis 
on strategies have not been evolved for several reasons. 
The defect lies in such factors as the policy makers and 
their background, past experience, involvement of a limi-
ted number of ministries, non utilisation of appropriate 
research findings and valuable past experience and lack 
of Innovation. 
Meaning of Population Policyt 
Bernard Berelson defined population policy as 'govern-
ment actions that are designed to alter population events or 
2 
that actually do alter them. However, in his latter writings 
he expanded the scope of his earlier definition on policy. 
According to him the population policy may include several 
other indirect measures as well, namely education policy 
that increases age at marriage or health policy that 
2. Berelson Bernold; "Population Policy", Population 
Studies, vol. 25 (1971), p. 2. 
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reduces mortality and other such critical and related areas 
as a part of population policy. He added that acceptance of 
indirect measures may create problems in dealing specifically 
with this concept, but for the effective implementation of 
fertility control measures during a short period of time 
we may have to consider education, health transport, coninu-
nication and employment of women as well as other closely 
3 
allied areas of population policy. A few other broad defi-
nitions are also relevant at this j\incture. Mayone stycos 
defined population policy as a statement of important 
goals, accompanied of specific set of means to achieve 
them. A well elaborated set of means constitute a pro-
gramnie. 
These definitions have together covered major facets 
of population policy which include goals, direct action by 
the government, certain indirect measures and programmes 
to achieve goals and desirable changes in population para-
meters. According to the original goal of India's popula-
tion policy, we should have achieved a crude birth rate of 
25 per thousand population by 1974 India is behind the 
realisation of this goal even in 1988.One of the reasons 
for this is the narrow focus given to the population policy. 
Thus, a pragmatic population policy may include defi-
nite goals definite direct measures and a set of feasible 
indirect measures that have a great influence on population 
3. Berelson Bemold; Population Policies in Developed 
countries (1974). 
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parameters in order to bring about desirable demographic 
changes diiring a specific period of time with governmental 
and non-governmental efforts. Since all the determinants 
of fertility have roots in several sectors of society, 
only a policy that aims at manipulating the needed deter-
minants of fertility can succeed in planned manner. There-
fore a population policy may have to be adopted and imple-
mented not by the Health Ministry alone or other single 
4 
ministry, but by all concerned agencies of development. 
India's Population Policy: 
The origin and development of population policy and 
control programme before Independence in 1947 was largely 
due to the efforts of a few intellectuals, academicians, 
politicians, hospitals the army and both voluntry and 
government organisations. As early as in 1961, the late 
P.K. Wattal drew attention to the danger of the population 
problem in his clossic treatise. The Population Problem 
in India. At that time it was a topic that was taboo even 
among the elite. For this reason the late Raghunath Dhondo 
Karve was forced to give up his official position for advo-
cating family planning. By 1923, Phadlce had started the 
first non-governmental association on population, the 
4. Mahadevan, K. and Sumangala, M., A Multidimentional 
Approach to Population control Policy*, in Mahadevan 
K.(ed.).' Fertility Policies of Asian Countries (1989; 
p. 22 (Sage Publication India, New Delhi). 
53 
Birth Control League; in Bombay. In Poona under the leader-
ship of Kulkarni, a similar organisation was formed. On 11 
Jvme 1930, the then government of Maysore issued an order 
setting up birth control clinics in the victoria and vani-
vilas in Banglore and in Krishnarajendra hospital in Mysore. 
During the same period the then Syndicate of Madras Univer-
sity approved a proposal to provide instruction in contra-
ception which was the first step ever taken at the level of 
a University in India. 
By 1931# the All India Women's conference took a stand 
in favour of birth control. The momentvtro of voluntry efforts 
to strethen the family planning programme picked up soon with 
the visit of Margaret Sanger to India. Subsequently the 
society for the study and Promotion of Family Hygiene was 
formed in 1935 tinder the leadership of lady Cowasji Jehangir 
The same organisation was later renamed the Family Planning 
Society in 1940, and still later in 1949, to the Family 
Planning Association of India with lady Dhanavati Rama Rao 
as its president. In 1936, a birth control clinic was 
started opposite the KEM Hospital, Bombay. Perhaps for 
the first time, manpower training in family planning acti-
vities was under taken in Bombay by A.P. Pillai and the 
trainees were sent as agents of change to different parts 
of the country. A year later 1937, col. Raina started 
the 'Help our Mothers Society* in Ujjain which provided 
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birth control services. In 1938, the Indian National 
Congress, under the Chairmanship of Jawaharlal Nehru, 
edopted eleven resolution related to population control. 
These resolution forms the first official policy enuncia-
ted by the national leaders of India. They covered several 
vital aspects such as magnitude of the population problem 
and its consequences, shortage of food and the need for 
effective utilization of waste land, nutritional diffici-
ency and the necessity for a national nutritional policy, 
importance of family planning and the establishment of 
birth control clinics, reform in marriage, particularly 
raising age at marriage and discouraging polygamy, promot-
ion of inter caste marriage, human resource development, 
collective involvement of both voluntry and governmental 
agencies for the promotion of charity, social equility and 
the need for vital statistics and demographic survey. In 
1940 P.N. Sapru successfully piloted a resolution in the 
Council of States demanding that the government establish 
birth control clinics in the country. 
Shore Committee: 
A pioneering Health survey and development committee 
under the chairmanship of Sir Joseph Bhore, popularly cal-
led the 'Bhore Committee' was constituted in 1943 by the 
5. Indian National Congress, National Planning Committee 
Report, 1949, Bombay. 
6. Mahadevan, K. Sivaraju, S. Reddy, P.J., Supra note (4) 
pp. 187-188. 
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Government of India. This committee considered delebe-
rate limitation of families to be advisable and also ob-
served that it could not be secvired through self-control. 
After an evalution of benefits and disadvantages of birth 
control# the committee agreed that where child bringing 
was likely to result in injxiry to mother or infant, the 
government should provide instructions regarding contra-
ception as well as free contraceptives in public institu-
tions. 
R.A. Gopalaswami the then census commissioner high-
lighted the gravity and magnitude of the problem in his 
report based on the 1951 census» and considered the popu-
lation control programme as a part of First Five Year Plan 
itself* Consequently the Planning Commission constituted 
a ccxnmittee consisting of R.A. 6opalaswami« dady Rama Rau 
and others to report on population growth and family plan-
ning. They suggested several measures, viz, the creation 
of facilities for family planning, advice to needy persons 
in hospitals, conducting field trials on different contra-
ceptives, strategies for family planning education, con-
ducting sttidies and determinants of contraception, studying 
the inter relationship between economic, social and popula-
tion changes, creation of documentation centres for family 
planning, and the establishment of research centres to 
study the physiology and medical aspects of human fertility 
7 
and its control. The committee's recommendations become 
7. Planning Commission: First Five Year Plan, 1952, 
56 
the first policy guldlines for the government since Inde-
pendance, and accordingly, several programmes were initi-
ated under the national family planning programme. Thus 
India adopted the first population policy and family 
o 
planning programme in the world as early as 1951. 
TABLE - 8 
9 
Population Growth in India 
(1901 - 1981) 
If!f To^al Population g;-4-l^^rgrowth % 
1901 
1911 
1921 
1931 
1941 
1951 
1961 
1971 
1981 
The above table shows the rapid growth of population 
in India. Rapid population growth which exist in most of 
the poor countries has led to a situation where the growth 
in absolute terms of all other various measures has been 
238,396,326 
252,093,390 
251,321,213 
278,977,238 
318,660,580 
361,088,090 
439,234,771 
548,159,652 
685,184,629 
-
0.56 % 
-0.03 
1.04 
1.33 
1.25 
1,96 
2.20 
2.25 
8. Mahadevan, K. Sivaraju, S. Reddy, P.J., Supra note (4) 
at p. 190. 
9. Census of India, 1981. 
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offset by it. As a result population control has become 
a central element in the search for a more rapid rate of 
social and economic progress. During the last thirty five 
years, the greatest stress in this area has been upon orga-
nised government efforts to control fertility through the 
spread of family planning. There is some degree of con-
sensus now among observers that these family planning 
programmes have not met the expectations raised by 
their most enthusiastic proponents. In India this 
fertility control was adopted in the First Five Year 
Pian.^0 
The above mentioned data clearly shows a phenomenal 
increase in the annual growth rate of the population after 
the 1951 census. This was an eye opener for Indian Planners. 
Now there is greater awareness about the danger of populat-
ion growth, so the greater allocation of resources and a 
major thrust is given to family planning in successive 
Five Year Plans. 
10. Sinmons George, B. 'The Policy Implications of the 
Relationship Between Fertility and Socio Economic 
Status' in Socio-Economic Development and Population 
Control, Khan, M.E., Sarma, D.V.NI (ed.) 1988, p. 2. 
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PLANNED DEVELOPMENT 
First Five Year Plan - 1951-1956; 
The first five year plan observed the recent increase 
in the poptilation of India and pressure excercised on the 
limited resources of the country have brought to the fore-
front the xirgency of family planning and population control 
This population control can be achieved by reduction in 
birth rate. This can be secured only by the realization 
of need for family limitation on a wide scale by the people. 
At the time of the First Five Year Plan 1951-56 the 
Gandhian outlook was quite strong and was against any con-
12 traception in favour of population control by abstinence* 
So the First Plan based its appeal for family planning 'On 
consideration of health and welfare of the family* Family 
limitation and spacing the children it was said, was neces-
sary and desirable to secure better health for the mother 
and better care for the children. 
During the First Plan Period, the Government of India 
for the first time earmarked Rs.6.5 million for the promot-
ion of family planning. Though the amount was modest it 
became an important land mark. The Government had sought 
the expert advise of Abraham stones on family planning. He 
11. First Five Year Plan 1953 (Govt, of India, New Delhi) 
at p. 532. 
12. Gandhi, M.K.j Birth Control (19 59) p. 26 (Navjeevan 
Prakashan, Ahmadebad). 
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reconanended measures such as education of the people, 
training of physicians in birth control instruction on 
family planning in medical institution, establishment of 
clinics, promotion of research and production of contra-
ceptives. In 1953, a family planning research and programme 
committee was constituted under the chairmanship of C.K. 
Lakshmanan which made important recommendations on the 
scope of family planning, location of centres staff 
and accoRvnodation, training and field studies and research; 
The same committee also advocated the rhythm, diaphragm 
and Jelly methods of contraception. Most of the recom-
mendations of the committee were accepted by the then 
Minister of Health, Ms. Amrith Kaur, except for the 
suggestion of the implemention of the sterilization pro-
gramme. The ntunber of family planning clinics increased 
from 50 in 1951 to 165 in 1953.^^ 
Second Five Year Plan (1956-61)t 
The Second Plan stated that an effective curb on 
population growth is an important condition for rapid 
improvement in income and standard of living. The plan 
outlay during this period was Rs.50 million, which regis-
tered an eight fold increase over the earlier plan period. 
13. First Five Year Plan, 1953. (Government of India, 
New Delhi) pp. 522-524. 
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The progranine envisaged an extention of family planning 
advice and services, broad based programme of education, 
including sex education establishment of training centres 
research and evaluation. By the end of second plan, the 
nvutnber of clinics increased to 4,185. In addition to the 
use of already existing contraceptives, sterilization was 
accepted for the first time in 1958 by the government which 
began to finance it by 1960. Concurrently, several efforts 
were made to increase the use of audio-visual aids to pro-
pagate the programme. 
The programme included education, provision for ser-
vices training and research, facilities for volvmtary steri-
lization and increased availability of conventional contra-
ceptive were provided. Research activities was extended to 
include study of demographic aspects, communication and 
attitudes in addition to the bio-medical areas. It pro-
posed to establish one clinic for 50,000 population in all 
big cities and towns. Further, during the second Five Year 
Plan (1956-61) facilities were provided for sterilization 
operations in several states and about 1,25,000 operations 
were carried out. 
In addition to the direct involvement of the Ministry 
of Health in promoting family planning, a few other minis-
tries, notably of community Development, Information and 
14. Second Five Year Plan 1956 (Government of India New 
Delhi) at pp. 553-554. 
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Broadcasting etc. participated in a limited way in promot-
ing this progranme. Certain organisations also came forward 
to promote the family planning programme namely the Indian 
Medical Association, the Indian Red Cross Society, the 
Press, the Medical Council of India and the Indian Nursing 
Council. 
Third and Inter Plan Periods (1961-1969); 
The Third Plan accepted the objectives of stabilising 
the growth of population over a reasonable period. The 
plan envisaged that the Improvement in conditions of health 
and sanitation would further lower the death rate, especially 
the rate of Infant mortality. The anotint earmarked for the 
Third Plan and inter plan periods was Rs.270 million and 89 
million respectively. The Third Plan formulated the follow-
ing policies: 
i) creation of a Social climate for family 
planning; 
ii) inclusion of small family norm 
lii) provision of easy acceptability of MCH care 
Iv) adoption of more effective contraceptives 
v) promotion of education and employment of women 
to raise female age at marriage 
vi) promotion of action research and 
vii) evaluation of the programme. 
15. See, Family Planning in India 1958. A Review of Progress 
in Family Planning Programme. April 1956-Nov., 1958, New 
Delhi Directorate General of Health Services,( Ministry 
of Health.) 
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The central Family Planning Council in its meeting held in 
October 1967, accepted the recommendations of the abortion 
committee set up in 1966 \inder the Chairman ship of Shanti 
Lai Shah. In this plan there was a change or shift from 
the restricted and narrow clinical approach to one of 
extensive community, extension envolving fvmctional educa-
tion, provision of facilities near the homes of the people, 
advice on the largest possible scale and a wide spread popu-
17 lation effort in every ruiral and urban community. 
A department of family planning in the Health Ministry 
was established in 1966 with Govind Narain as secretary and 
approved an outlay of Rs.500 million (finally 270 million) 
it proposed to increase family planning clinics from about 
1,800 at the end of second plan to about 8,200 by the end 
of Third Plan of which 6100 were to be in rural areas 
and 2,100 in urban areas. The Third Plan also realized 
that 'a large scale of family planning programme has to 
be supported necessarily by indegenous manufacture of con-
traceptives: Within the programme of family planning, 
sterilization under taken on the basis of voluntary choice 
has a valuable contribution to make. The Plan emphasized 
the need to expand the facilities of sterilization opera-
tion. 
16. Third Five Year Plan 1961 (Govt, of India, New Delhi) 
pp. 675-678. 
17. Baranbas, A.P., Population Control in India Policy 
Administration Spread (1977), p. 6. 
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Fourth and Fifth Plan Periods (1969-78); 
The Fourth Plan envisaged that 'even for reaching 
social and economic programmes will not lead to a better 
life vinless population growth is controlled. Limitation 
of family is an essential and inescapable ingradients of 
18 development. The goal of the Plan was to reduce the 
birth rate to 32 per 1,000 by the end of the Fourth Plan 
and to 25 per 1,000 by 1981, which has not been realised 
even now. In order that family planning be adopted by 
(1) group acceptance of the small family norm (ii) Per-
sonal knowledge about family planning methods, and (iii) 
ready availability of supplies and services, it was plan-
ned to cover the urban areas of the whole co\intry with 
about 18#000 urban centres. 
Certain socio-economic measures like raising age 
at marriage, improving social and economic status of 
women, making education compulsory, declaring child labour 
as illegal and providing old age security were included in 
19 the family planning programme during this period. 
The amoiuit earmarked for family planning during this 
plan was Rs. 2,858 million. The target was to cover the 
whole country with about 5590 rural family planning welfare 
centres, about 41,000 sub centres and about 1,800 urban cen-
tres. Particular emphasis was laid on lUCD Intra Urinal 
18. Fourth Five Year Plan (1969) (Govt, of India) New Delhi. 
19. Mahadevan, K. Sivaraju, S. Reddy, P.J., Supra note (4) 
p. 201. 
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coil device) because of its efficiency reversibility and 
acceptability. The target of lUCD insertions was increa-
sed from six million in 1966 to 10.5 million by 1970-71, 
and the manufactxire was raised from 30,000 loops per day 
20 to 60,000 per day. 
The implementation of Fifth Five Year Plan was dis-
rupted by political changes that took place in the country 
(June 1975 - March 1977, the Emergency period). The Plan 
was continued with certain modification till emergency 
period. The plan put the entire blame for the high rate 
of Increase In population on poverty. The plan highlighted 
the poor growth rate of the economy In the preceedlng period 
and attributed It to the excessive growth rate of the popu-
lation. It envisaged the reduction in growth rate from the 
estimated 2.5 per cent dxirlng the Fourth Plan to 1.7 per-
cent by 1980-81. The aim of the Plan was to reduce the 
birth rate to 30 per thousand by 1978-79 and to 25 per 
1,000 by 1983-84.^^ 
Emergency Period< 
An internal emergency was declared in India in June 
1975 and continued upto March 1977. The Central Government 
permitted the state government to pass a legislation for 
20. Fourth Five Year Plan 1965 (Govt, of India, New Delhi) 
pp. 54-55 6c 346-349. 
21. Fifth Five Year Plan docxnnent 1975 (Govt, of India, 
New Delhi), at p. 240. 
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the compulsory sterilization of couples with a minimum 
of three living children. The State governments were also 
asked to introduce a series of measures by which their emp-
loyees and other citizens were eligible for preferential 
allotment of houses, loans etc./ if they accepted family 
planning. Necessary changes in the service conduct rules 
of the Central Government employees were also contemplated. 
With this effect a world record was achieved with a repor-
ted 10 million sterilization during this short period. The 
goals which could not be achieved during the preveous nin-
teen years were attained during this short period of time. 
However* many medical personnel neglected post operative 
care in their over-enthusiasm. Community Health Services 
Suffered a loss of credibility and the sterilization method 
22 became grossly \unpopular. 
Policies of 1976-77» 
A comprehensive policy guidline came into being in 
1976 due to the direct and indirect influence of the 1974 
Bucharest conference and 1971 census findings which showed 
a phenomenal increase in population. The policy envisaged 
the definite goal of reducing the birth rate from 35 per 
1,000 population in the beginning of the Fifth Plan, to 
22. Mahadevan, K., Sivaraju, S; Reddy* P.J., Supra note (4) 
at p. 204. 
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25 per 1,000 by the end of the sixth plan in order to 
realise the aim of bringing down the growth rate of the 
population to 1.4 per cent in 1984, In order to achieve 
this target, a pa«dcage of policy measures consisting of 
five major dimensions, viz. certain political measures, 
administrative measures and social change strategies were 
proposed, leaving compulsory sterilization to the discre-
tion of individual states. The proposed measures were: 
1- freezing the population base at 1971 for 
representation in the Ldk Sabha and State 
Legislature; 
2" devolution of taxes and duties and grants in 
aid on the basis of 1971 census figures; 
3- Central assistance eainmarking 8 per cent against 
performance in family planning; 
4- full rebate in income tax assessment for money 
donated for family planning progranme; 
5- considering the small family norm as an intege-
ral part of the activities of every ministry; 
6- highest priority for women's education above the 
aiiddle level as well as non formal education; 
7- raising minimum age of marriage to 18 years for 
girls and 21 for boys; 
8- emphasis on population education; 
9- provision for graded individual incentives and 
group incentives; 
10- multi-media motivational strategy with greater 
stress on traditional and inter personal media; 
11- expanded involvement of voluntry organisations, 
especially youth and women's organisations, and 
12- promotion of research in reproductive biology and 
contraception. 
67 
During the emergency Sanjay Gandhi's Five-Point 
Programne of the Youth Congress included family planning 
which was vigorously ruthlessly implemented. Reports of 
coercion* however, led to a setback of family planning 
progrannes during the post emergency period. 
In March 1977, a new government came into being par-
ticularly due to the excessess committed in family plann-
ing during the emergency period and inqplemented the prog-
ramme by changing the name from Family Planning to Family 
Welfare, going a greater thrxist to the total welfare of the 
23 family and the coonmunlty. 
Sixth Plan Period (1978-85)» 
The Plan envesaged and allotted an outlay of Rs. 17,750 
million for the family planning programme (besides Rs.660 
million for the village health guide scheme). 
The Plan recommended the two-child family norm by 
2000 A.D.^* 
The major targets to be achieved in a phased manner 
by the year 2000 are - infant mortality rate to 65 for rural 
and 50 for urban, maternal mortality below 2, death rate 9, 
birth rate 21 expectation of life at birth 64 years, 100 
23. Ibid, at p. 207. 
24. Working Group on Population Policy, 1980. Planning 
Commission (G.O.I., New Delhi). 
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per cent antinatal care for pregnant women, 100 per cent 
inrounisation to the eligible population and net reproduc-
25 tion rate of 1. 
The finding of the 1981 census showed that the conti-
neous high level of decadal growth rate was more or less 
equal to that of the preceding decade. This became a valid 
reason for assigning enhanced importance to family planning 
\inder the Seventh Plan. 
Seventh Plan Period (1986~90)> 
The Seventh Plan stressed the necessity of breaking 
the vicious circle of adverse circumstances resulting in 
low contraception and high birth rates. It onbarked on a 
sustained path of early population stabilisation. The 
family planning programme which has undergone nxjunerous ups 
and downs, particularly the big dip in performance in 1977-79, 
Is back on the right track and is gaining momentvim. This is 
dtie to clear and sustained political ccMranitment for success-
ful Implementation of the programme. The issues highlighted 
in this document are much more feasible than other policy 
issues adopted by the central government so far. However 
scaptician prevails on how this policy can be translated 
into action on a time bound basis. The goals envisaged in 
25. Working Group of Health, 1980 Planning Commission 
(G.O.I, New Delhi). 
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the trial document are a birth rate of 29.1, death rate 
of 10.4 by the year 1990, and a net reproduction rate of 
1 by 2006 or 2011 AD. The outlay fixed for the Seventh 
Plan is Rs.32,560 million.^^ 
Increasing Age at Marriage: 
Among the other population policy measures contem-
plated are - increasing the age of marriage of girls. In 
this regard the child marriage Restraint Act, known as the 
SARDA ACT was passed in 1929, fixing 14 years as minimiom 
age of marriage for females and 18 years for males. In 
1949 the age was further raised from 14 to 15 and subse-
27 quently 15 to 16 years In 1956. 
Thus one of the demographic correlates of the number 
of children born Is the mother's age at marriage. The higher 
the age at marriage, the lower is the number of children 
born. Raising the age of marriage is, therefore recongised 
as an effective measxire to control fertility. The National 
Population Policy on raising age of marriage to eighteen 
for girls and twenty one for boys is the step in the right 
direction, but it may require effective governmental machinary 
26. Towards Population Stabilization 1986. Strategy for 
Pour Year Action Plan (1986-1990) Department of Family 
Welfare, Ministry of Health and Family Welfare (Govt, 
of India, New Delhi). 
27. Agarwala, S.N.; Population (1967), p.132 (National Book 
Trust, New Delhi). 
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28 
to implement the decision. 
Whatever might be the efficacy of various devices 
of birth control* one un mistakable device is post-pone-
ment of marriage. If the marriage can be postponed upto 
20th or 21st year of girls, the nurober of children bom 
will decrease by atleast on child per mother for no less 
29 than 80 per cent of all married women in Calcutta. 
What is true for Calcutta appears to be valid for the 
whole country. Perhaps the raising the age of marriage 
to twenty for girls with effective govenanental machin-
ary to implement the decision may become mandatary in 
the near future. 
Birth Controlt 
Birth control methods include voluntry sterilization 
(male and female), contraceptive practice and abortion, 
that is to say all the procedures employed intentionally 
to limit child beering. No society has achieved low levels 
of fertilily over a sustained period without recourse to 
birth control methods. For this reason the determinants 
of birth control practice constitute the major policy -
relevant research theme for those concerned with lowering 
28. Lai D.N. and Prasad Rudranand 'Socio-economic and Popu-
lation Measures for Fertility Control* in Socio-economic 
Development and Population control. Khan, M.E. Sarma, 
D.V.N, (ed.) 1988, at p. 141. 
29. Mukharji, S.B.; 'Studies on Fertility Rates in Calcutta' 
(1975) at p.18 (Bookland Pvt. Ltd.) 
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, 30 population growth. 
Thus among the policies through which the population 
growth can be checked are the sterilization and abortion. 
And the government of India took the positive step in this 
direction by liberalizing the law of abortion. Previously 
the performance of abortion in India was legal only for the 
purpose of 'Saving the life of the women'. But due to 
change circ\imstances and need to contain the population 
growth within limit/ the Government took the step to libe-
ralized the abortion law and appointed an eleven member 
committee headed by Shantilal Shah to study the question 
31 
of legalisation of abortion. 
In August 1971 the Parliament passed "the Medical 
Termination of Pregnancy Bill". The new law put an end to 
the need for illegal abortion which endarged the life of 
the six million or more mothers who resorted to quacks. 
According to the new Act only a registered medical practi-
tioner can end a pregnancy which is less than 12 weeks old, 
it requires the concurrence of another medical practioner 
32 
when the pregnancy is between 12 and 20 weeks old Several 
clinic for this purpose has been set up in rural as well as 
30. Bhattacharyya, K.; 'Population and Development'- some 
policy Issue* in Population Policy Perspective in Deve-
loping Countries, Narain Vatsala Prakasam, C.P. (ed.) 
1983, at p. 6. 
31. Siddiqi, M. Zakaria, Abortion Law: An analysis of the 
Proposed Reforms (1971) II M.L.J. (Journal) p. 35.) 
32. Kuppuswamy B. Population Policy in India (1975) at p. 117 
(Popular Prakashan, Bombay). 
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In urban areas to provide roaxlmxun help to women who wishes 
not to have unwanted or more child. The main problem is 
to educate the men and women about this enabling law and 
to provide adequate surgical facilities in rural areas. 
Thus the government at present made the abortion very much 
liberalized to achieve its goal to control the population 
growth. Sterilization is another cheap and effective method 
to control the population growth and the government made 
several efforts in this direction. On one occasion that 
is during the Eaergency period (1975 June to 1977 March) 
the goveminent went to the extent of declaring the steri-
lization as compulsory. 
Thus the sterilization both vasectomy(male steriliza-
tion) and tubectomy (female sterilization) are safe, rela-
tively in expensive and widely accepted in many countries. 
Formerly it was under taken mainxy for eugenic or therapeutic 
reasons, now voluntary sterilization undertaken as a family 
planning measure has become popular. 
The Government of India with the intention of popu-
larize the sterilization programme, has a scheme for ccMn-
pensating persons undergoing sterilization for any loss of 
33 
wages and incidental expenditure they may occur. 
33. Sree nivasa, D.K.; 'Population Policy and Law*. Law 
and Social Problems. Madhava Menon, N.R. (Editor) 
1977-78, at p. 29, Govt. Law college Pondicherry India. 
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Incentive and Disincentive* 
Another taken by the government of reduce or to con-
tain the birth control is the economic incentive and dis-
incentive. To accelerate the acceptance of family plann-
ing and thus to reduce the birth rates. Several countries 
are taking the legal actions to alter the economic advantages 
and disadvantages. The practicability of offering cash or 
other substitute Incentive as a means of establishing moti-
vation to practice family planning may be considered largely 
from the viewpoint of indegent populations. The role of 
incentive or disincentives or a combination of both in 
family planning has been attracting more serious Interest 
than it did ten a twenty years ago, especially in the poorer 
countries where high rates of population growth have out-
34 
stripped development. 
Since India Is typical of countries where the rapid 
growth of population threaten to affect all aspects of life 
the consideration which apply to incentive and disincentive, 
and the experience gained there, may be of wider application 
Many of the assumption which grew out of the experience of 
the first decade after India have formally adopted an antl-
natalist policy and a national programme in Support of its 
proved to be false. It proved impossible to base a papu-
lation programme the simple premise that individual in 
34. Chacko, V.I., "Same Consideration of Incentive and 
Disincentive in Promotion of Family Planning. India's 
Experience". (Symposium) Law and Population (1974) at 
p. 47. (United Nations Fund for Population Activities). 
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India would of themselves adopt measxires to limit fertility. 
Role of Government In Incentive Programme: 
The introduction of any form of incentive related to 
bringing about a decline in fertility must necessarily de-
pend« in the first place« upon the general sense of appro~ 
val and also an unambigxious articulation of national policy 
In favour of birth control* This basic position was reached 
during the Third and Fourth Plan period spanning the slxtees 
in India. Since that time the question of the use of cash 
Incentive as a part of the plan to promote acceptance of 
family planning has been caught between the two arguments. 
One point of view la it that offering of any incen-
tive« and particularly cash incentive« as a reward for 
accepting birth control measure was at best a crude device 
for obtaining consent and that in reality It arooxinted to 
an act which exploited the acceptor's Improver 1 shed con-
dition because the Incentive are not being offered to the 
rich or accepted by them. The opposite argument has been 
that the required for a lenthy conditional programme was 
not available to the countries most hard pressed by exces-
sive population and that if the use of incentive woxild have 
the way for wider acceptance of some forms of family plann-
Ing they should be offered. 
35. Id. at p. 48. 
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Government's Experience and Incentive 
Policy» 
The first experiment in India in regard to awarding 
incentive was done in the State of Tamil Nadu by giving 
the cash compensation for the loss of earning which might 
occur due to incapacitation following the operation for 
sterilization. But the response in terms of acceptance 
was limited. The next step taken by the state was the 
contact the people and the question about why they did 
not accept the offer of service and care. This stimula-
ted a wider exchange of views on a matter which was not 
usually considered a proper subject for open discussion. 
But in reality the provision of sxibstantial cash Incentive 
for accepting family planning method would have been bey-
ond the capacity of any one state and success in such 
measure still in dovibt. 
In addition to Individual compensation. Government 
is of the view that group incentive should now be intro-
duced in a bold and imaginative manner. So as to make 
family planning a mass movement with greater commxinlty 
envoivement. It has, therefore been decided that suit-
able group incentives will be introduced for medical pro-
fessions, for Zlla and Panchayat Samitls, for teachers 
and various levels, for co-operative societies and for 
the labour in the organised Sector through their 
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respective representative national organisation. 
Disincentives have a positive role to play provided 
the informational and serivce arrangements are adequate. 
Coxjntries like Singapore have limited the claims to mater-
nity benefits,discriminated in favour of small families 
in the allocation of housing flats, reduced tax allowances 
for children beyond two and charged steeply Increased ac-
couchment fees as the member of children exceeds two cer-
tain states in India like Maharastra, apply some of these 
disincentive to goverzunent servants, but not to industrial 
labour or to general population. 
Since most of the least developed countries have a 
strong rural orientation in their population, a dispersed 
service and incentive system would have a far greater net 
impact than centralised government schemes. Since conces-
sion through tax laws are restrictive in their effect, al-
ternative schemes for meeting the cost should be legally 
provided. If the government policy towards family plann-
ing is positive and dynamic, and if it rests on voluntary 
efforts at the local level, social security bonds, educa-
tional bonds and no-birth bonus could be devised and ope-
rated through a variety of local institutional media. 
In the developing art of social action to discourage 
large families and to encourage small families, both 
36. Madhava Menon, N.R.; Law and Social Problem (1977-78) 
at p. 93. (Govt. Law College, Pondicherry, India). 
<.:v- <7,.,. ^ 7 
incentives and disincentive shoul 
of an integrated national policy operable xinder the cir-
cumstances of each country. 
Thus in the existing social and economic framework, 
those who do not add to the family size within a stipula-
ted period should get some reward while those who add to 
It in excess of three, the approved nxunber, should be 
subjected to a punitive fine. This may help/ in due 
course* to change the tradition - boxind mental attitude 
of population towards having limited nTiniber of children 
38 
and thus help to check a further rise in population growth. 
Joint Plapninq for Reduction in Fertility 
and Mortality t 
There is ample evidence that fertility and mortality 
are closely related. For fertility to decrease, a decline 
in mortality is a pre-requlslte. It may be felt that for 
one per cent growth rate, a target of 25 and 15 for crude 
birth rate and the death rate respectively may not be easy 
to achieve. Rather more realistic target may have to be 
set at 18 and 8 for example. Mortality rates are high 
37. Chacko, V.I., Supra note (35) at p. 48. 
38. Lai, D.N. and Prasad Rudranand; 'Socio-economic and 
Population Measures for Fertility control' in Soclo-
Economic Development and Population Control. Khan, M.E. 
Sarma, D.U.N. TedTJ U988) at p. 144, (R. Jain, New 
Delhi). 
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in India because of higher level of infant mortality. 
This infant mortality rate is high because of low nutri-
tion, poor hygenic conditions and inadequate health ser-
vices. To reduce the infant mortality rate sharply and 
inmediately health services need to be strenthened and 
39 followed np by improved conditions* 
However, an examination of past performance of 
various sxib-centres suggest that approximately 15 to 25 
per cent of the infants only may have been adequately pro-
tected. This level of protection is not likely to have a 
significant Impact on the infant mortality rate. Given 
the limited health service resources, a compeign for 
screening and backed by provision of service to needy 
infants would be necessary. Once such connpeign are con-
ducted, motivational activities for family planning accept 
40 tance may be strengthened. 
39. Satia, J.K.; "Development and Population Growth 
Needed Policy and Programme Action", in Socio-Economic 
Development and Population control Khan, M.E. and Sarma 
D.V.N, (ed.) 1988 at p. 41, (Pxiblished by R. Jain, New 
Delhi). 
40. Id at p. 42. 
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Chapter - IV 
SOCIAL ATTITUDES AND FACTORS AFFECTING 
POPULATION AND LAW 
A- Minimum Marriage Aqe« 
History has witnessed that In ancient India there 
was no system of child marriage. The practice of child 
marriage started during the middle ages and for quite a 
long time this system of child marriage was quite comnx>n 
and Infact the country was known for it. There are seve-
ral reasons that are resx>onsible for child marriage in 
India. In the coxirse of time the child marriage became 
an integeral part of our social system. Accordingly 
in those days age at marriage# partictilarly among the 
female was very low. It is particularly so among the 
Hindus who constitute the vast majority of India's 
population and was closely followed by other communities 
in the country. It was cotnnonly believed that it was reli-
giously described that the girls should be married before 
attaining p\i3erty and certainly immediately after menstrua-
tion. In other word child marriage was given a religious 
1. Census of India, 1901, vol. I, Part 1, at p. 440. 
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tinge and violation of this social system was attributed 
to annoyance of God. Not only this but even otherwise 
marriage in India was never considered a social system 
but bond which had God's approval and thus religious and 
not a social system alone. 
However it is necessary to emphasize that marriage, 
specially among the Hindus, often means no more than irre-
vocable betrothal. In the case of child marriages, the 
parties do not begin to cohabit immediately after the mar-
riage ceremoney. Conjugal relations are generally preceded 
by a second ceremony called Gauna or vida between the time 
of her marriage and gauna ceremony (which is roughly the 
period between p\iberty and the institutionalised recog-
nition of her potential motherhood), the bride lives 
with her parents* If marriage are held late when both 
the parties are grown up as is the case with educated 
families, the gauna ceremony is also at the time of the 
2 
main marriage ceremony. 
Age at marriage also influenced fertility. When 
the boy and girls marry at considerably advance age than 
immediately they can expect a child. But since they have 
already married at an advance age, therefore span of pro-
ductive married age is considerably reduced. It is believed 
that in case age of marriage goes up, the fertility will 
2. Census of India, 1931, vol.XVIII United Province part I, 
pp. 289 and 309-315. 
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come down. As the age at marriage goes up there is very 
3 
likely hood of fertility rate comming down. Till recen-
tly there was no attempt to raise the age of marriage for 
reducing the births. But now it is thought that if the 
age of marriage could be raised the population growth 
could be sizeable reduced and it is also thoughtthat 
the age of marriage could be effectively raised by law. 
Lav Relating Marriage: 
Marriage leading to reproduction is possible only 
after the spouses have attained p\)berty» It appears 
that there was a tendency in almost all coxuitries to con-
tract marriage even earlier because we find every where 
the minlimim age fixed for marriage by law. But nowhere 
the child marriage appears to have been a fashion as it 
was in India. Step had to be taken to curb that tendency. 
The first piece of legislation is the child Marriage Res-
traint Act, 1929, applicable to all Indians, Irrespective 
of their religion. The minimum age was fixed at 18 for 
boys and 14 for girls. The latter was raised to 15 in 
1949. A male contracting marriage in violation of these 
provisions is punishable maximum imprisonment of 15 days 
3. Hans Raj; Fundamentals of Demography : Population 
studies with speical reference to India (1981), p.326, 
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of fine if he is below 21, maximiim imprisonment of 3 months 
and fine if he is above 21). The gaurdian of the minor and 
whoever performs, conducts or directs a child marriage are 
4 
also punishable . 
A provision under Hindu Marriage Laws (Amendment) 
Act» 1976 was enibodied, which allows a women to pray for 
decree of divorce if her marriage (whether consumated or 
not) was solemnized before she attained the age of fifteen 
years and if she has repudiated the marriage after attain-
ing that age, but before attaining the age of 18 years. 
As per Muslim law as applicable in India one may 
enter into a contract of marriage If he attained puberty, 
which Is presximed. In the absence of evidence on comptlt-
Ion of the age of 15 years. This was first modified by 
the child Marriage Restraint Act, 1929. The Dissolution 
of Muslim Marriage Act, 1939 entitles a girl contracted in 
marriage by her gaurdian to ask for dissolution of her 
marriage provided that: 
1) the marriage has not been consumated; 
11) the marriage took place before the age of 15 
years; 
ill) she had repudiated the marriage before attain-
ing the age of 18 years. 
4. Annuswami David "About Raising the Age at Marriage in 
India", in Population and Law, Madhava Menon, N.R. (ed.) 
(1977-78) at p. 2. (Govt. Law College Pondecherry). 
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Raising the Age of Marriage by Three Years 
For Females: 
As the proposal for raising the age of marriage is 
based on the expectation of a consequential decline of 
birth rate, it is this effect which should be computed 
first. The exact effect would depend upon the effective-
ness with which the law is applied and also upon the imp-
act of the family planning programme. 
It is also believed that there would be a reduction 
in the birth rate on accoxint of the shorter span of married 
life. But there is no reliable statistical Information in 
support of this belief. Several stxidies made on this point 
tend to demonstrate that woman married at a latter date* 
have a higher fertility in their higher age than those mar-
ried prematurely/ that fertility is more conditioned by the 
period lapsed from the date of marriage than by age, that 
the average nxsnber of children per family do not vary 
with the age of the women at marriage. 
Ho%i)ever the raising the age of marriage coupled with 
the strict application of the law for the age group below 
15 will have an incidence in the growth of population in 
the long run from the fact that the span between two gene-
rations would be longer. Now it may be estimated at 20 
years for the female population (average age of mothers 
of children bom). If it raises at 25, there will be in 
a century only four generations instead of five (5) , which 
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would mean a reduction of 20 % In the natality rate for a 
century. 
Thus it has been seen that by raising the age of 
marriage of girls inspite of controlling the birth explo-
sion it also plays an important role on the well being 
and quality of population. It is well )cnown that the 
mortality of the women and the infant mortality are 
higher in the case of women married premattirely* This 
is Indicative also of the weakness among those who survive 
So the raising of age would have the salutary effect of 
reducing mortality and morbidity among those concerned. 
Therefore the raising the age of marriage of girls 
would be a step in the right direction fr(»n the demogra-
phic point of view. Thus, as one of the measures of popu-
lation control« the Family Planning Council/ about two 
decades ago, suggested that the minimum age of girls. 
(The council did not say anything about boys) should be 
raised to 21 years. That was the time when the loop pro-
gramme was in its full swing and the Family Planning Coxui-
cil had fixed a target of 2,20,00,000 loop insertion by 
the end of 1970. The reiteration of faith in the suggest-
ion of raising the minimum age of marriage as an effective 
mode of population control has been made from time to time 
and from various and variated forums. 
As the child marriage was the norm for Several centu-
ries in India and consequently due to early age of marriage 
5. Annuswami David, Supra note (4) at p. 12. 
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more child were born by the couple. The legislature from 
time to time took serious step to raise the age of marri-
age, so that the population of country may be checked. 
By amendment in child Marriage Restraint Act age of 
marriage of girls was raised from 14 to 15 in 1949, and 
to 16 years in 1956 and in 1976 it was raised to 18 years. 
For boy it was raised from 18 to 21 years without going 
into controversy whether the raising of minimum age of 
marriage has been socially and psychologically desirable 
method, the main question is has the amended law been 
effective In the direction of achieving the national 
objective ? 
Statistically looked at, resultant gains the raising 
of the ndnlmoin age of marriage appear to be very Optimis-
tic. The child beering age in India is considered to be 
between 16-44 years. On the average during this age, a 
women can have six to seven children. If the minimxun age 
of marriage of women is raised to 21, years (This was the 
suggestion of family planning council) it would mean that 
each Indian women would have two children less with a 
population about 68,00,00,000 the compulsory reduction of 
two children per women would go a long way in containing 
our population explosion. To this should be added the 
legitimate belief that a mature girl will be more easily 
amenable to birth control. But this figures will be true 
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only if the law that has raised the minimum age of marri-
age is really an effective measure. It is our common know-
ledge that in eur country marriage at any age are still 
performed. Even marriage in cradle are not unknown. 
In some countries the effective way of preventing violat-
ion of the requirement of the minimum age is to render child 
marriage as void. This mean that the parties to such a 
marriage will not have the status of husband and wife and 
the children of such marriage will be illegetimate. In 
India such a provision is enacted only in one statute viz. 
Speical. Marriage Act 1954, under which any person irres-
pective of his religion can marry. The Special Marriage 
Act lays down the miniinuin age of marriage for girls at 18 
and for boys at 21 years, violation of this condition 
7 
renders the marriage null and void. It is submitted 
that invalidity of marriage is a great deterrent to the 
performance of child marriages. But tinfortxinately per-
sonal laws af applicable other comnxinlties do not renders 
a marriage niill and void on the ground of non age. 
The Sarda Act 1929 was enacted with a very modest 
purpose in view. It does not attempt to prohibit child 
marriage it merely restraint them. The term "Child" is 
defined as a person who if male is under the age of 18 
q 
years and if female is under the age of 15 years. 
6. S. 4C, Special Marriage Act, 1954. 
7. S. 24(1) Special Marriage Act, 1954. 
8. S. 2(a) Child Marriage Restraint Act, 1929 - As Amended 
upto 1976. 
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The child Marriage Restraint Act also does not purport 
9 
to render child marriage as void. Instead it prescri-
bed some penalties for those persons who are responsible 
for child marriages. 
Thus if a male below the age of 21 years and above 
the age of 18 years perform a child marriage, he may be 
punished for a term of simple imprisonment which may 
extend to 15 days or a fine which may extend to Rs. 1000/-
or with both. Persons responsible for performing, con-
ducting or directing the child marriage are also liable 
to punishment with a term of simple imprisonment vAiich 
may extend to three months and a fine may also be Imposed 
on thenn* However any of those persons can escape the 
punishment If they are able to prove that they had reason 
to believe that the marriage was not a child marriage. A 
like punishment can also be Imposed on the person or 
persons. Under whose care the child happens to be at 
the time of solemnization of the marriage. A female 
12 party to the marriage is not liable to pxinishment. 
Thus a women of 18 years who marries a boy of 17 years 
can not be punished \uder the Act. Similarly a female 
gaurdian can not be punished. 
9. S. 2(C) Child Marriage Restraint Act, 1929 - As 
Amended upto 1976. 
10. S. 3 Child Marriage Restraint Act 1929 - As Amended 
upto 1976 
11. S. 6, Child Marriage Restraint Act, 1929 - As Amended 
upto 1976. 
12. Proviso to S.6, Child Marriage Restraint Act, 1929 
As amended upto 1976. 
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Ways of Achieving; 
a) Legal Provisions: 
The following measures are generally suggested for 
the better implementation of the law relating to the mini-
mum age of marriage* Strict enforcement of registration 
of births, compulsory registration of marriages for all 
13 
communities, making child marriage a cognizable offence. 
These are indeed steps in the right direction, but they 
are not adequate if imnediate and substantial result is 
desired. The accxirate knowledge of the date of birth is 
a condition precedent for the implementation of law. Even 
if 100 % registration of births is achieved now, it would 
be useful only after several years, when the children to 
be bom reach the age of marriage. It is therefore neces-
sary to check up whether all persons below 20 are now reg-
istered and register all those who are not in determining 
the age as accurately as possible. 
A further step can be taken at the time of marriage 
ie. to obtain a non - objection certificate by a Marriage 
Officer, So the age could be varified before the marriage 
is performed and marriage made possible only if the age 
and other conditions prescribed are fulfilled. The astro-
logers who advised the conclusion of the marriage in 
13. Annuswami David, About Raising the Age of Marriage 
in India in law and Social Problem Madhava Menon, N.R. 
(ed.) (1977-78) at p.18 (Govt. Law College Pondicherry) 
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contravention of the Act and other abetters who now are 
free from worry should be made also liable to prosecut-
ion. Regarding the guilty spouses, before sentencing 
them to imprisonment, it would be better to order compul-
sory birth control or separation till the statutory age 
and in case of violation to order imprisonment for the 
remaining period. 
b) Socio-economic measures; 
Penal meas\ires are by themselves inadequate for a 
provision of law to be enforced. The law should have if 
not the public support at least common acceptance, the 
socio-economic conditions should congenial for its imple-
mentation. As it has already been discxissed that there 
are several conditions which lead to early marriage, un-
less a through change is brought about in those conditions, 
it would be highly difficult to enforce law, even with all 
its efforts and threats. Suppose if any act is approved 
and accepted by the society and that very act is treated 
as an offence by law then unless by proper information 
the society is made to accept fully this new point of view, 
the severity of offence itself would be diluted and would 
not be accepted by the Society and the law would serve no 
purpose. It would be difficult to enforce such law. So 
what is more important to implement the law and for 
90 
acceptance of society is to change the socio-economic con-
dition of the society otherwise the social organism might 
develop side effects. In order to avoid such side effects 
it is essential that the law must contains provisions for 
relaxation in deserving cases by a superior officer. 
A study of the causes of failure of present law« 
and the determination of classes of population where the 
failure is greater would sxiggest the much needed remedial 
measures. One of the most responsible factors of early 
marriage of girls has been found to be the toboo surround-
14 ing remarriage of widows. Gainful employment is a good 
safeguard against early marriage* All measures which 
would tend to better employment facilities for girls 
deserve encouragement. 
Another factor which is found to have a direct deter-
mining effect on the age of marriage is literacy. It may 
be possible to provide school education to all girls upto 
18, nor many of them may be able to take ftill advantage 
thereof* So# after some years of school education there 
may be a kind of part time professional education either 
a few hours in the day, or few days in the week or few 
months in the year, during which periods they could be 
educated in Family Planning and Nutrition Modest, stipends 
are necessary to ensure regular attendance which is an 
14. Annuswami David j Supra note (4) at p. 20. 
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effective way of checking whether the law is being observed. 
Similarly training in a new airt of life should also be 
provided for boys. They should be made to understand that 
one should think of marriage only after securing independent 
means of subsistence for the essential needs of his future 
family. If the law totally prohibit to marry before gett-
ing Independent means of subsistence then there would be 
pre-marital contacts. In such position the Family Planning 
Education would prevent them from resulting in pregnancy. 
The present education of our girls is defence against that 
tendency* but that defence will crtuhble if the education 
of boys is not also oriented in the same direction. 
Raising the age of marriage implies practically 
raising the standard of the society. Infact it can be seen 
that in the developed cotintrles the age of marriage is hig-
her than to xinder develoi)ed countries or developing countr-
ies. Thus the rise of age of marriage is the out come of 
overall progress. And to achieve this target of raising 
the age of marriage is not impossible provided that there 
is will and determination and which can be possible by the 
cooperation and thinking in the right direction of all the 
citizen. For achieving all these it is also important that 
the government must take active part for the betterment of 
society by changing the socio-economic condition of people. 
15. Ibid., at p. 21. 
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B- Fertility Control8 
A period of 35 years, between ages 15 and 50 is the 
time d\iring which the women normally have their children. 
Although it is biologically possible for a women married 
at age 15 and having an tinintrrupted married life for the 
next 35 years to have 14-15 children. Yet in the modern 
tiroes the total fertility rarely exceeds 10 children. 
The growing concern over the rapid growth of popula-
tion in India is genxiine and Jtistified in as much as the 
birth rate is still maintaining a level as high as 34.5 
per thousand while the death rate has already declined 
to a level as low as 14.4 per thousand yeilding an explo-
sive situation which may affect every sector of life of 
17 
the people. Should the current efforts to achieve re-
duction in fertility fail, the population problems are 
likely to be aggravated further in the caning years in 
the face of the possibility of jEurther fall in the level 
of mortality. The gains achieved through economic deve-
lopment are generally insufficient to meet the requirements 
of increasing numbers. The solution of problem lies in 
immediate control of population which can be achieved only 
through quick reduction in fertility as well as increase 
in production in various sector. 
16. Agarwala, S.N.; Population (1967) p. 36 (National 
Book Trust India, New Delhi). 
17. Facts and Figures on Family Planning, July 1976, Govt. 
of India, Ministry of Health and Family Planning Deptt. 
of Family Planning, N. Delhi, p. 3. 
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Both population control and economic development have 
an identical aim to raise the standard of living of the 
people. A population policy to control fertility is seen 
by some to be an essential pre-requisite for economic deve-
lopment. Those who support this strategy may have in mind 
the gains of economic development cturrently enjoyed by the 
people of the developed coxjntries under controlled and re-
gulated population; On the other hand, others believe that 
changes in social structure and economic order are essential 
before a deleberate reduction in fertility can be achieved. 
Persons advocating this strategy place their entire faith 
in the experience of the developed cotintries where socio-
economic develoi»nent has mainly responsible for the 
18 
reduction of fertility. 
Population policy to control fertility in conjuction 
with socio-economic development progranmes appears to be 
the best strategy, in the existing situation which is live-
ly to help accelerate the pace and process of population 
control. Family planning programmes should provide 
necessary support to sustain this x>ace and process* In-
fact for the developing countries, comprehensive policies 
on both population control and socio-economic development 
must go hand in hand because population policies are 
18. Lai, D.N. & Prasad Rudranand; "Socio-economic and 
Population Measures for Fertility Control" in Socio-
Economic Development and Population Control, Khan, 
M.E. & Sarma, D.V.N, (ed.) 1988 p. 133. 
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constituent elements of Socio-economic development polic-
19 ies, never substitute for them. India has adopted this 
policy and launched a direct assault* on explosive popu-
lation growth by introducing certain measures through 
20 
national population policy. 
The problems of fertility reduction are cc«nplex and 
difficult. Studies have indicated that motives favouring 
high fezrtility are deep rooted in socio-economic backward-
ness of the community. The desire to attained parent hood 
on the part of couples is no do\ibt# universal and naturals 
but to produce a large number of children motivated only 
by the idea of six preference, which emanates from social, 
religious and economic considerations, is very unfortxmate 
in tiie existing situation. Social evils, like the dowery 
system, encourage a preference for boys over girls which, 
in turn enfluences high fertility behaviour. Apart from 
this, in view of the prevailing high infant and child 
mortality, many couples are apprehensive of loss or have 
had actual loss and therefore favoxir a large nximber of 
children. Many sections of the population produces large 
nximbers of children because for them the children are 
assets as they start working and earning money as soon as 
19. United Nations World Poptilation Conference, World Popu-
lation Plan of Action, 30 August, 1974, p. 7. 
20. Asian Population Programme News vol. 5 No.2, 1976, p. 17, 
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21 
they attain the age of ten or even earlier. High ferti-
lity behavioxiT/ however can be controlled by promoting 
selective activities having fertility impact. 
a) Raising the Status of Females; 
It hardly needs any emphasis that procreation is 
more actively accomplished by females than the males. 
Bearing children is the unique privilege and function of 
females* In the process of maternity females have to un-
dergo risks of life and physical complications resulting 
from the biological function. Apart from child beering 
child rearing is also almost the entire responsibility 
of the females. Thus on account of the hazards of child 
beering and child rearing females themselves are not gene-
rally very keen to have a large nximber of children. How-
ever, since they ate, by and large dependant on male under 
bonds of emotion, and for reascms of various kinds of secu-
rity, they carry out their wishes in relation to sex. Thus 
in a majority of cases a large family may be the result of 
the aggrassive sexual behavioxir of males. It is therefore, 
necessary that the socio-economic status of women in society 
be raised without which the desired deleberate reduction in 
fertility can not be expected to be achieved. It has been 
21. Sharma, A.K.; Population Policy and Productivity in 
Population Policy Perspective in Developing Countries 
Narain Vatsala, & Prakasam, C.P. (ed.) x983, p. 202. 
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emphatically emphasised that unless individuals and govern-
ment recognise the role of women in population increase and 
take action to integerate women in all facets of development» 
population growth may continue as women define themselves 
solely in terms of their child bearing and child rearing 
22 
capacities. 
Therefore, governmental activities have to be direc-
ted towards selective promotion of the education and emp-
loyment of women* Apart from this# the population policy 
must be so evolved that it serve the dual purposes of re-
duction of fertilily on the one hand and reduction of 
maternal and infant mortality on the other. The policy 
on incentives and disincentives also should be selective 
23 
so as to have fertili-^ impact. 
b) Fertility by female education level: 
A high level of formal education is ordinarily asso-
ciated with low fertility. It was brought out by the Nat-
ional Sample Survey that the average number of children 
born alive to a women who was either illiterate or educated 
upto primary standard was 6.6. While those who were educa-
ted upto middle, matriculation and University standards 
22. Asain Population Programme, News, vol. 5, No.2,1976, 
at p. 27. 
23. Lai, D.N. and Prasad Rudranand, Supra note (18), p.136. 
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gave birth to 5.0, 4.6 and 2.0 children respectively. This 
clearly indicates that Indian females whose education level 
24 is matriculation or more have a lower fertility. 
Thus education is universally recognised as one of the 
important determinants of fertility, it enfluences fertility 
behaviour to a considerable extent. Male education too is 
no doubt important, but female education is still more so 
for fertility reduction. The spread of education amongst 
females may not only help clear the mist of ignorance but 
will also develop employment opportunities for them which 
may lead to a shift from Indoor house hold activities to 
out door engagements. This would Increase the earning of 
families and apart from this. It may help develop the atti-
tude of prudence and foresight enhancing the awareness that 
uncontrolled and unregulated fertility Impedes not only good 
25 living but a source of danger to health as well. 
c) Fertility By Aqet 
There is sufficient evidence in India that those 
females who marry late, sf^ ecially after age 19, have a 
lower fertility than those who marry earlier. Since age 
at which females in India marry is low, they also begin 
bearing children at a low age. An average Indian women 
24. Agarwala, S.N.; op. cit., p. 38. 
25. Ibid. 
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has her first child by age 19, her second and third child 
while her age is between 20 and 24 years, her fourth and 
fifth child vrt^ ile her age is between 25 and 29 years, and 
her sixth child while she is of age 30-34. This indicate 
that Indian women begin building their families while they 
are in age group 15-19/ and their family-building speed, 
which is slow in this age group suddenly accelerates and 
remains uniformly high for the next 15 years. 
TABLE - 9 
Total Average Fertility by age at marriage in India 
Below 18 5.8 6.0 
18 and 22 5.2 5.6 
23 and above 4.4 4.8 
Above table shows the rate of fertility at different 
age group. It clearly establishs that the lower the age 
26 
at marriage would be the higher fertility rate. Thus to 
control the population growth the Government took the 
positive step by enacting laws to raise the age at marriage 
26. Agarwala, S.N.; Population (1967), at p. 39. 
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d) Infant Mortality and Fertility; 
In the context of the rapid growth of population in 
the coxontry, a consideration of factors of growth is en-
evitable. Fertility and mortality are the two important 
factors which are responsible for the growth of Indian 
27 population. 
At the heart of early versions of the grand genera-
lisation known as the demographic transition is the sug-
gestion that mortality decline precedes fertility decline 
Notestien«.for example has observed. 
Before any of the underdeveloped countries can effec-
tively spread the practice of family limitation* they must 
have reasonably well developed services in maternal and 
child health. Better health and improved chances of the 
individual lie fct the root of the motivational change we 
are seeking. The failure of birth rates to fall in other 
parts of the world clearly turn less on lack of effective 
28 
means than on the absence of strong motivation. 
This overarching generalization has led many to the 
conclusion that a substansive decline in mortality and 
specially in Infant mortality must be pre-conditions for 
changes in fertility behaviour since many children die at 
27. Kurup, R.S.; 'Mortality in India*, in Population Policy 
Perspective in Developing Countries, Narain vatsala and 
Prakasam, C.P. (ed.) 1983, p. 279. 
28. Notestein Frank; "The Problem of Population Control" in 
the Population Dilemma, Hausar, p. (ed.) 1969, at p. 8. 
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a very young age. For example one out of five children 
dies before reaching the age of one in some part of Africa 
and one out of seven in much of Bangladesh, India and Pakis-
tan - the incentive to have many babies to ensure that a few 
survive is very great. 
If this assumption is true, empirically and cross 
culturally we may have to give higher priority to con-
trolling mortality in order to minimise human wastage and 
to ultimately control fertility through the manipulation 
of mortality. Theoratlcally three explanation have been 
advanced to explain their relationship. 
The death of a child shortens the amenorrhoea asso-
ciated with lactation and may thereby Increase fecundity 
and shorten Intervals between two consecutive births. For 
Instance, the death of the infant of a lactating mother 
has the Important effect of shortening the period of post 
partum amenorrhoea, thus increase the probabilll^ of a 
30 
conception. According to Preston (1978) however this 
effect is not based on empirical evidence. 
A second explanation is that parents are motivated 
to have additional babies to replace those lost. This is 
29. Clausen, A.W.; Population Policy and Family Planning 
Programme. Trends in Policy and Administration (1984) 
at p. 13. 
30. Simmons George, B> The Policy Implications of the 
Relationship Between Fertility and Socio-Economic 
Status in Socio-Economic Development and Population 
Control, Khan, M.E. and Sarma, D.V.N, (ed.) (1988) 
at p. 7. 
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called the 'replacement effect*. A third and more 
extensively held view is that parents do not limit their 
children untill they are reasonably sure that a suffici-
ent number of children will servive to adulthood. This 
is called the 'Insurance effect'. According to a recent 
nation wide study conducted in Xndia« these factors are 
31 pronatalistic in high mortality states. 
Thus in the face of high mortality parents who want 
to assure that a tangible number of their children survive 
to adulthood will have to give birth to more children thai 
32 they might otherwise want. 
The problem of infant and childhood mortality is a 
major menace not only in India but in most developing coun-
tries. It is not so in socialist nations and other deve-
loped countries. Children form 40 to 45 per cent of the 
total population in most of the developing countries/ in-
cluding India, and their propoxrtion has remained at more 
or less the same level over the l<«(t seventy years or so. 
This is because of the high fertility on the one hand/ 
and decline in mortality on the other. The number of 
children in India is estimated to be 272 million (UNICEF 
1984) of these children, nearly half die before they attain 
31. Mahadevan, K.; Population Dynaraice in Indian States 
(1987) at p. 28. 
32. Heer David, M. and Snith Dean, O.; Mortality level. 
Desired Family size and Population increase , (1968), 
at p. 110. 
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four years of age, and on third of all deaths takes place in 
the very first years of life. 
The major factors contributing to infant and child 
hood mortality warrent attention. These life Affecting 
imminant variables are only a few and include care during 
conception and pregnancy/ perinatal period for mother and 
babies, child care during socialisation, including ignor-
ance, abuse and non-utilisation of proper medical care 
nutrition efficiency, improper breast feeding, infanti-
cide etc. The absence or poor education of mothers leads 
to all these factors which act as a deterrent to child 
survival and development. 
The preceding theoratical confirmation of the influ-
ence of mortality on fertility warrants extensive and im-
aginative policies and programme to control these determi-
nants of mortality and dispel the fear of parents about 
the likely loss of their children in future. This will 
do away with the need to have more children in order to 
33 
compensate those lost. Thus by controlling the child 
or infant mortality we can achieve the very purpose of 
controlling the fertility to control popiuation growth. 
33. Mahadevan, K. and Sumangala, M.; A Multidimentional 
Approach to Population control Policy in the Fertility 
Policies of Asian countries. Mahadevan, K. (ed.) (1989) 
p. 29. 
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e) Population Policy on Spacing*. 
In the absence of any motivation for fertility cont-
rol on the part of couples, a smaller interlive birth - in-
terval is always favoxirable for high fertility and also 
gives rise to high maternal and infant mortality. On the 
other hand, under the same conditions, a larger interval 
implies low fertility and is favourable for low maternal 
and infant mortality. As such, a policy for larger spa-
cing between consecutive births is liXely to serve the 
dual purposes of fertility reduction on the one hand and 
reduction of maternal and Infant mortality on the other 
It appears therefore, to be a reasonable proposition to 
convert the existing voluntary average spacing of two to 
three years between consecutive births into a conpulsory 
interlive birth - spacing of four to five years as "scane 
personal rights have to be kept in abeyance for the human 
rights of the nation - the right to live the right to 
34 progress. 
This is likely to produce quick impact on fertility 
as well as maternal and infant mortality of course the pro-
grammes for maternal and child health care and fertility 
reduction already underway should continue undisturb. Any 
policy in this context would not cnvolve addition govern-
ment machinary to implement the decision because eligible 
34, Asian Projection Programmes News vol. 5, No.2 (1976), 
at p. 20. 
104 
couple registers with the requisite information are already 
being maintained at the gross root level under the family 
35 planning programme of the government. 
f) Policy for Elderly People? 
In India, sons have traditionally performed certain 
roles for their families and particularly for their parents 
Despite modernisation and xirbanisation/ the importance of 
these traditional functions has not undergone much change. 
They provide financial and emotional security to the aged 
parents and performed fxuieral rites. Besides this there 
are several other cultural and economic services which 
are performed by sons. These roles have together contri-
buted to the existing value attached to sons in many socie-
ties. No study has so for questioned the existance of these 
value in developing countries. Thus because of the qualita-
tive nature of the concept of old age security, it is not 
easy to understand the well known importance of old age 
security as a major policy for natality control. 
The importance of old age security as a major determinant 
for peasant and poor families is a well established propo-
sition, though in higher income groups and in developed 
countries it is not equally important. However, even in 
35. Lai, D.N. and Prasad Rudranand, Supra note (18) at 
p. 143. 
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developed coiontry like Japan most parents live with 
their children for whom providing security to their aged 
parents is a norm. 
The UN also gave much importance on elderly person 
in its Maxico conference of 1984. The 1982 world Confer-
ence on Aging directed attention to the initiation of 
policies and programmes for elderly couples. Other policies 
for the general well being of the elderly are also equally 
important. For instance, if the state assures couples cer-
tain financial, health and other social security measxires 
for their old age if they stop with two children regardless 
of whether or not they have sons, it will motivate couples 
37 to control fertility. 
These finding confirm that certain policies and pro-
graimnes have to be formulated as fertility control measures 
Although old people are outside the pxirview of current fer-
tility, the provision of policies and programmes for them 
will help shift the present dependance on sons for old age 
security to other forms of sec\irity. Hence, population 
policy will not be complete without initiating suitable 
policies for the elderly. 
36. Kanbargi Ramesh, "Old Age Security and Fertility 
Behaviour". Some Research Issue. (1983) p. 
37. Mahadevan^ K. and Sumangala, M.; "A Multidimentional 
Approach to Population Control Policy" (1989) at p. 38 
(See Publication India). 
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Thus a policy to provide old age pension to all the 
poor, landless and marginal formers on the condition that 
they stop at two children, shotild be contemplated. This 
38 
may prove to be a boon for future population control. 
Conclusion: 
Under the present population control strategy, many 
courses are possible which have been discussed above. 
These conditions or policies aret 
- a policy on compulsory spacingi 
- a policy of raising the age at marriage; 
•> measures for the improvement of the lot of 
females through improved educational facilities; 
- policy of controlling infant mortality; etc. 
Each of these may act as quick checks on fertility. Should, 
however, these fail then strong governmental action to con-
trol fertility in the interest of the Ideals of better liv-
ing and a brighter future for the coming generation, would 
become a pressing Imperative. 
38. Ibid., at p. 39. 
107 
Chapter - V 
LAWS DEALING WITH BIRTH CONTROL 
It has been noted in previous chapters that there 
has been increasing concern among nations and internat-
ional organization about the prospect of what is called 
a population explosion and its implication for the well 
being of the people as a whole. This concern soon inf-
luenced the policies of many nations which came out 
with programmes^ legislative, administrative and educa-
tional directed towards incouraging planned population 
growth by advocating different, methods of conception 
control and birth control. 
Family planning and birth control are entirely 
voluntary through an indirect pressure is exercised 
through a system of reward and recognition. Increasing 
the age of marriage, liberalizing the law of abortion and 
reforming wage and tax laws are among the legislative in-
novations presently being advocated by the protogonist of 
voliontary family planning and birth control programmes in 
India. Among the various attempts at legislative change. 
1. Chandrasekhar, S. Infant Mortality Population Growth 
and Family Planning in India (1972) p. 273. 
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one that has already been put in the statute book is the 
2 
Medical Termination of Pregnancy Act, 1971, which libe-
3 
ralized the earlier restrective laws of abortion. So as 
to make it available even to those who concieve as a result 
of failure of contraceptives. 
In order to ensure that the human right to decide on 
the nisnber and spacing of children is fully realized, the 
following is necessary. 
The introduction of sex information and of education 
as related to hviman sexuality and responsibility for child 
birth into school curricula and into other forms of non-
school education, the establishment of pre-marital and 
marital councelling centres, the introduction of medical 
and socio-medlcal elements of family planning into the 
general schemes of medical services, particularly into 
the work of general practitioners and maternal child 
4 
health care services* The means by which these human 
rights are being practiced are contraception, sterilizat-
ion, treatment of sterility including artificial insemina-
tion, amneo centesis test and abortion. 
Thus it has been said that if family planning pro-
granmes are to be successful contraceptive should be readily 
available. In France a far reaching and comprehensive 
3. Ss. 312 to 316 of the Indian Penal Code 1861. 
4. The Symposium on Law and Population Tunis 21-24 June 
(L974) p. 43. 
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government sponsered law, passed by the French Assembly 
permits general distribution of free contraceptive even 
to minors. 
In India so for contraceptive are concerned - "Cafe-
teria approach" - is being followed wherein all methods are 
offered and the couples can choose any method according to 
their convenience and needs. However, doctor's prescript-
ion are required for purchase of oral contraceptive pill 
as it is schedule *L' drug under the Drug and Cosmetic 
Act.^ 
Sterilization is another popular mode or method to 
control the population. Sterilization is permitted in 
many countries and widely practised in existing laws. 
Thus abortion^ sterilization, amneocentesis test and 
contraceptive are various modes which are being used to 
control the population. 
(A) Abortion; 
Abortion generally, refers to the expulsion from 
g 
the uterus of the products of conception. According to 
Webster's New International Dictionary 'abortion' means 
an act giving pre-mature birth, specifically the expulsion 
5. Srivastava# D.K.; Population Problem in India - An 
Overview in Law and Social Problem, Madhava Menon, N.R. 
(Ed.) 1977-78, at p. 27. 
6. Singh, Saran Gurdev, India, in Population and Law:, 
Luke T. LEE and ARTHURLARSON (1971) at p. 110. 
110 
of human foetus prematurely particularly at any time 
before it is viable or capable of sustaining life, mis-
carriage. In medicine abortion miscarriage and prema-
p 
ture delivery refers to three stages of gestation. In 
law the term abortion usually implies premature expuls-
ion of the product of conception, an ovum or foetus from 
9 
the uterus at any period before the full term is reached. 
In India begenning in 1861, abortion except to save 
the life of the mother, became illegal regardless of 
whether or not the foetus had attained viability i.e. 
capability for life outside the womb. The Indian Penal 
Code uses the expression "Causing miscarriage** to denote 
abortion. Miscarriage technically refers to sponteneous 
abortion, v^ereas volvintary causing miscarriage which 
forms the offence under the Indian Penal Code stands 
for Criminal abortion. According to S. 312 of the 
Indian Penal Code as it stood before the MTPA (Medical 
Termination of Pregnancy Act 1971) volxintary causing a 
woman with child to miscarry was punishable with impri-
sonment of upto three years and. If the woman was • quick 
with child', the imprisonment of upto 7 years unless the 
abortion was done in good faith to preserve the life of 
the mother. The offender could be the women herself or 
any other person. According to some writers on the subject. 
7. Ibid. 
8. Modi; Medical Jurisprudence (1955) p. 332. 
9. Ibid. 
Ill 
however in order to justify abortion in S,312 I.P.C. the 
threat to life need not have been immenant or certain and 
the question of good faith is certainly ambiguous enough 
to protect most theropeutic abortion so long as they are 
conducted ostensibly to preserve life. 
Abortion is a universal phenomenon existing from 
time immemorial and the changes if any have largely been 
in respect of the methods and control of this supposedly 
ininoral and antisocial practice. The evolution of legal 
and social contralnts on induced abortions reflect a 
variety of changes in the structure of society including 
changes in demographic patterns, family organisation, re-
ligious influences, urbanization etc. Anthropological 
studies and records of primitive tribes and early socie-
ties in the Indian subcontinent reveal many instances in 
which the termination of pregnancy was socially sanctioned 
and generally practiced. Infact there is hardly any society 
in human history that even has entirely prohibited abortion. 
In prohibiting abortions society was perhaps cons-
cious of its demographic implecations and in some societ-
ies the prohibition was primarily directed towards the 
population issue. On the other hand, in India the libe-
ralization of prohibition was, atleast presumably, direc-
ted towards population control or limitation. 
Abortion can be classified into three different 
classifications. Sponteneous, therapeutic and criminal. 
10. 'Abortion in India, A legal Study*, J.I.L.I. (1974) 
p. 535. 
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These classification can be described as follows: 
(a) A sponteneous or natural, abortion is an abortion 
which results from some deseased conditions in the 
mother or the foetus or which is produced unintent-
ionally by some other cause. Thus type of abort-
ion may be regarded primarily as a medical problem. 
(b) A therapeutic abortion is an abortion induced in 
good faith by a duly qualified medical practitio-
ner when he is satisfied that continuance of his 
patient's pregnancy will endanger her life or 
result a serious impairment of her health. 
Therapeutic abortions are also performed in some 
eases where there Is reason to believe that the 
child, if born, will be mentally or physically 
handicapped. 
(c) A criminal abortion is an abortion caused by a 
deliberate interference with the course of a pre-
gnancy in circximstances which do not provide a 
legal justification for such interference.^^ 
The old law was apprently ineffective to protecting 
a rising population. Knowledgeable people have claimed 
also that the strict abortion law resulted in a variety 
of mental problems for women and in an increasing number 
of s\iicide. A large nvunber of maternal deaths is also 
attributed to illegal abortions. Despite all these 
social conslquences nobody ever thought to liberalize 
the law to combat criminal abortion or restore the so 
called legitimate right of women to decide when to have 
a child till the exponents of the family planning prog-
ramme fo\ind in it an effective device for birth control. 
11. Ibid. 
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Abortion As Family Planning Device; 
Abortion has always been used as an posteriori 
method of birth control which makes it possible to termi-
nate an unlawful pregnancy. It has become a sociological 
phenomenon which has spread over the entire world. During 
recent years, the legal problems with regard to abortion 
have become much greater in scope, as much because of a 
change in attitudes as because of scientific and technical 
progress. The development of modern methods of regulating 
fertility has been so greater that humanity is on the veiry 
of acquiring the complete mastery over its reproductive 
fxinction. 
Today, in world, the majority of societies accept 
the practice of contraception, but reference to abortion 
is often greated with disapproval and in scwne cases with 
active opposition. Thus under the laws in many countries, 
abortion is considered a Crime - either a felony or a mis-
demeanor and is permitted only in exceptional cases such 
as where the life of the mother is threatend by the preg-
12 
nancy. 
A few count r ies have l e g i s l a t i o n which forbids abor-
t ion in a l l circianstances and most countr ies of the world 
permit abortion on therapeut ic grounds India l i k e many 
12. S. Chandrasekhar, Infant Morta l i ty Population Growth 
and Family Planning in India (1972)-, p . 283. 
114 
other countries permits abortion only on therapeutic 
grounds. And the abortion is not considered by the Govern-
ment of India as a family planning method. The government 
of India permits abortion by a registered medical practit-
ioner when he is of the openion formed in good faith, that 
(1) the continuance of the pregnancy would involve 
a risk to the life of the pregnant woman or of 
grave injury to her physical or mental health, 
or 
(2) there is a substantial risk that if the child 
were born, it would suffer from such physical 
or mental abnormalities as to be seriously handi-
capped. 13 
In the direction of liberalising the Abortion laws, the 
legislature passed The Medical Termlnationof Pregnancy 
Act. in 1971. 
The Medical Termination of Pregnancy Act 1971 lays 
down:. 
1) The conditions under which a pregnancy can be 
terminated 
2) The person or persons who can perform such ter-
minations; and 
3) The place where such terminations can be performed. 
1) The conditions under which a pregnancy can be termi-
nated under the M.T.P. Act. 1971: 
1) Medical - Where continuation of the pregnancy 
might endanger the mother's life or cause grave 
injury to her physical or mental health; 
13. Medical Termination of Pregnancy Act, 1971. Journal 
of Indian Law Institute (1974) p. 639. 
14. Park, J.E.; Preventive and Social Medicine, (10th ed.) 
1985 at p. 411 (Napier Twon Jabalpur). 
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ii) Eugenic - Where there is sxobstantial risk of 
the child being bom with serious handicaps 
due to physical or mental abnormalities; 
ill) Humanitarian - Where pregnancy is the result 
of rape; 
iv) Socio-economic - Where actual or reasonably 
£orseeable environments (whether social or 
economic) could lead to risk of injury to 
the health of the mother; 
v) Failure of contraceptive devices; The anguish 
caused by an unwanted pregnancy resulting from 
a failure of any contraceptive device or method 
can be presumed to constitute a grave mental 
injury to the health of the mother. This con-
dition is a unique feature of the Indian Law 
and virtually allows abortion on request, in 
view of the dlf fictilty of proving that a pre-
gnancy was not causes by failure of contracep-
tion. 
The written consent of the gaurdian is necessary 
before performing abortion in women under 18 years 
of age» and in lunatics even if they are older than 
18 years. 
3) The Person or Persons who can perform abortion: 
The Act provides safeguards to the mother by 
authorising only a Registered Medical Practitioner 
having experience in gynecology and obstetrics to 
perform abortion where the length of pregnancy does 
not exceed 12 weeks. However, where the pregnancy 
exceeds 12 weeks and not more than 20 weeks the 
openion of two Registered Medical Practitioners 
is necessary to terminate the pregnancy. 
3) Where Abortion can be done: 
The Act stipulates that no termination of preg-
nancy shall be made at any place other than a hos-
pital established or maintained by Government or a 
place approved for the purpose of this Act by 
Government. 
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Impact of Liberalisation of Abortion; 
The legislation of abortion has been accompanied by 
a sharp decline in maternal mortality. A decline in mater-
nal morbidity has also been reported. If abortion is widely 
resorted to, the birth rate may fall to unacceptable low 
level as happened in Bulgaria and Romania. Repeated abort-
ion is not conducive to the health of the mother. It has to 
be ensured that abortion does not replace the traditional 
methods of birth control. The n\unerous abortion hazards 
which are inherent should serve as a warning that abort-
ion under the best of circumstances can never be as safe 
15 
as efficient contraception. 
India like many other countries Egypt, Turkey, France 
Brazil, Maxico, Argentina, Greece, Cameroon etc., permits 
abortion on therapeutic ground, rather as a family planning 
method. In covmtries where legal abortion is very rare, 
the resulting resort to clandestine and illegal procedures 
has assximed the proportions of genuine scourage. For example 
in Turkey, it was estimated that during the 1960, there were 
about 50,000 abortion performed each year and that 10,000 
deaths resulted from batched abortion. In France, where 
the official figure released by the National Institute of 
Demographic Studies for illegal abortion is between 2,50,000 
and 3,00,000 a year, the majority of medical practitioners 
15. Ibid, at p. 412. 
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estimate the number of clandestine abortion at between 
16 5,00,000 and 8,00,000 abortions 
In India abortion as a family planning method needs 
to be considered along with other methods of family plan-
ning for a wide spread acceptance of abortion is known to 
have a dramatic impact on birth rate. The possibility of 
abortion being used as a family planning device was played 
down and sven denied, by government spokesmen. Neverthless 
the original suggestion which initiated the Medical Termi-
nation of Pregnancy Act 1971 came from a family planning 
organization, and most of the work of drafting and pushing 
the legislation was done by the family planning officials 
and the abortion was legitimized as a specific policy to 
control the birth rate. The current trend towards legiti-
mized abortion has been proclaimed as a historic phenomenon 
Abortion as such is an entirely different procedrore from 
other family planning measures as it is only post concept-
ion measure which does not require that a wcmen or her part-
17 
ner exercise any planning or foresight. 
Abortion practices have become both medically safe 
and technically simple, both for "induced" abortions to 
terminate the pregnancy for personal, social or economic 
reasons, and for "therapeutic" abortion to save the mother's 
life or to preserve her health. And despite claims that 
16. Rollier Anne-Marie Dourlen; "Legal Problems Related to 
Abortion and Menstrual Regulation". In Symposium on Law 
and Population (1974) at p. 121 (UN Fund for Population 
Activities). 
17. J. Pawcett; Psychology and population Behavioural Research 
Issues, in Fertility and Family Planning (1970) at p. 10. 
118 
the abortion process is psychologically deliterious to a 
woman's health, studies have indicated that a woman's psy-
chological state is either the same or improved after an 
18 
abortion is performed. 
It has been stated that abortion has always been 
used as an posteriori method of birth control which makes 
it possible to terminate an unwanted pregnancy. And to 
legalize the abortion several reforms in the nature of 
legislation etc. has been introduced. These reform ef-
forts pose the question would it not be better to face 
the practice of abortion sqxiirely and recognize that woman 
have the right to interrupt their pregnancies if they see 
no other way to prevent an vindesired birth. The acceptance 
of this right is in conflict with the traditional position 
tinder which man and society have absolute obligation to 
respect the life of embryo. This view is derived in part 
from conventional wisdom under which embryo is considered 
as a human being from the moment of conception. By this, 
the Interruption of the process of gestation at any point 
in time is regarded as being tentamovmt to mvirder and thus 
should be for bidden by law. But the recentcatholic doc-
trine, which calls for the complete prohibition of abortion 
from the moment of conception, is being contested by 
18. See, Journal of Indian Law Institute (1974) p. 49. 
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increasing nxmber of theologians, who believe that it is 
possible to carry out interruptions of pregnancy when the 
circximstances of the birth make the new life a clamity 
19 
rather than a blessing. 
Eminent Scientist orgue that man is sociological 
concept before he becomes a biological concept. Therefore, 
a pregnant women shoxild not become the prisoner of an embryo 
which has no sociological meaning for her since she has not 
accepted it. The logical conclusion is that she should be 
20 
able to cdioose whether or not to beer a child. 
The abortion is said to be the most widely used method 
of fertility control in the world today, despite its illeg-
ality in many countries. The volxime of abortion is also 
specially high In nations during the transition period 
from high to low fertility rates, when both illegal and 
legal abortions increased significantly. 
Thus the effect of legalizing the abortion will bring 
about a certain depression in the birth rate - even though 
A Medical Termination of Pregnancy Act 1971 has not been 
branded officially as a family planning meas\u:e, the 
legislature feel that its implementation will serve the 
cause of family planning by preventing the birth of unwan-
ted children. They believe one of the ground for which abor-
tion has been legalized, failure of contraceptive methods 
19. See, Symposium on Law and Population Tunis, 21-24 
June, il974), p. 123. 
20. Ibid. 
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makes it possible to utilize the law for family planning 
purposes. 
(B) Sterilization; 
Sterilization is a procedure by means of which a 
male or female is rendered unable to procreate. It is 
usually of a permanent nature and Involve surgical skill* 
In the male the operation is known as vasectomy and in 
the female tubectoroy (tubal ligation) Sterilization was 
indicated In the past mostly on medical gro\inds« but popu-
lation growth has changed the concept of sterilization. It 
has become the most accepted method of family planning in 
the world today for those who have attained their desired 
family size. Sterilization is also the most cost-effect-
ive method of fertility regulation. It is estimated that 
each procedxire averts 1.5 to 2.5 births per woman. 
In the light of current medical technology, it is re-
commended that male and female sterilization procedures 
should be regarded as irreversible at the time of choice 
of procedure. No sterilization procedure should be per-
formed unless the acceptors understands the implications 
and its Irreversibility, Sterilization became officially 
21 part of the Indian Family Welfare Programme in 19567 
21. Park, J.E.; Preventive And Social Medicine (10th ed.) 
(1985) at p. 413 (Napeer Town, Jabalpur). 
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i) Male Sterilization» Vasectomy is the method of choice 
for roan who do not want any more children. Vasectomy 
is a simple procedure under which it is customary to 
remove a piece of vas atleast one cm. after clamping. 
Following vasectomy sperm production and harmone out-
put from the testicular interstitial cells continue 
normally. But the sperm are destroyed intratuminally 
by phagocytosis; This is a normal procedure in the 
male genital tract but the rate of destruction is 
greatly increased after vasectomy. 
The failtire rate of vasectomy is generally low 
(0.15 persons/year) and due to its permanent natxire 
of controlling the fertility, it is very much popular 
in the world at large and particularly in developing 
22 
countries like India* 
11) gemale Sterlllgation» Unlike the male the female 
becomes sterile invnedlately after the operation. The 
oldest and most practiced method of female steriliza-
tion is abdominal tubect(»iy (tubal ligation) In India 
the term txibectomy refers to the operation in which 
the fall oplan tubes are llgated with or without 
23 
cutting and women becc»nes sterile. 
Thus sterilization is a kind of operation, whose objec-
tive is the permanent prevention of conception by a surgical 
procedure. It is a recent tool for controlling fertility. 
In the past it has been used as a measure to control repro-
duction by mental patients, sexual psychopaths and certain 
22. Ibid, at p. 414. 
23. Ibid, at p. 414. 
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criminals. As a means to reduce general fertility, volun-
tary sterilization is being used as a birth control measure 
in official family planning programme in India, Japan, Pana-
24 
ma, China, Taiwan, Honduras, South Korea and elsewhere. 
The following forms of sterilization may be performed 
in public and private establishment in the country. 
(a) Volimtary Surgical Sterilization: 
This is defined as a method of birth control for 
persons who have freely and voluntarily given their consent 
in full knowledge of the nature of the operation, whose 
objective is the permanent prevention of conception by a 
surgical procedure. 
(b) Therapeutic Surgical Sterilization; 
This is a surgical procedure performed prophylactically 
on men or women suffering from physical or mental deseases 
which in openion of body of competant experts, render the 
hximan reproductive processes deleterious to the health of 
mother and to responsible fatherhood and motherhood, thereby 
antailing adverse physical, psychological, and social conse-
quences for the child. The rules applicable to sterilization 
are as follows: 
24. Mukerjee, N. Bhupen "A Legal Approach to the Population 
Problem: A comparative view" in. Journal of the Indian 
Law Institute (Oct - Dec) 1974, at p. 657. 
123 
1- Volvmtary surgical sterilization and therapeutic 
surgical sterilization shall be carried out by 
physicians providing their services in public and 
private establishnvents especializing in gynochology 
and obstertrics or general surgery; 
2- General practitioners may also perform sterilization 
provided that they can duly establish that they have 
recieved appropriate training; 
3- A sterilization procedxire may be performed only in 
surgical premises recognized as suitable in the 
authorization Issued to the establishment In ques-
tion by the secretary (of State responsible for 
Public Health). 
4- A certificate shall be drawn up In respect of any 
person \indergolng a therapeutic sxirglcal sterili-
zation procedure by the attending £^yslclan and by 
two other physicians engaged In the legal practice 
of their profession. One of these physicians shall 
be a specialist In the pathology of desease from 
which the patient Is suffering. These documents 
shall be Included in the clinical record of the 
patient established for the purposes of sterilizat-
ion in the establishment In which the procedxire Is 
performed. 
5- Volxintary surgical sterilization may be performed 
on: 
a) Women between 24 and 30 years of age having 
three or more children and women above 35 years 
of age having one or more children, some form 
of official document shall establish the fore-
golng, it shall also be certified that non 
surgical remedies have been exhaused and; 
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b) men who have reached the age of 30 and who 
have three or more children the foregoing shall 
be established by some official doc\iments; 
6- Before voluntary surgical sterilization is performed: 
a) the patient and letter's parents or spouse shall 
be informed of the procedure, its irreversibility 
and possible consequences two week prior to the 
performance of the operation, these persons shall 
be informed again of the surgical peocedure and 
b) there must be a certificate attesting to the full 
consent of the person who is voluntarily undergo-
ing the proced\ire.25 
Legal Action Against Surgeoni 
Law suits against health authority/surgeons have been 
successfully fought for unwanted child birth on account of 
failxire of sterilization operation resulting in pregnancy 
and child birth. In Emeh V» Kensington and Chelsea and 
26 
Westminster Area Health Authority the plaintiff after sepe-
ratlon from the husband xjnder went the sterilization opera-
tion which was negligently performed. She continued to meet 
her husband despite seperation and became pregnant. She 
could realize about pregnancy only after 18 weeks and did not 
like to xindergo abortion. She gave birth to a child with 
cogenital deformities. The trial court awarded damages 
against the Health Authority after reducing the amount 
25. Annual Review of Population Law Mason, E, Paul (ed.) 
1984 at pp. 347-349 (United Nations Fxind for Population 
Activities, New York & Harward Law School Cambridge) 
26. (1984) 3 All. E.R 1044? See also The Lancet Sept. 15, 
1984 at p. 649. 
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for plantiffs own failure to undergo abortion. The Court 
of Appeal did not regard failure to undergo abortion as un-
reasonable and restored the full damages. The issue of 
Policy was raised but rejected. 
27 In Thaks and Another V. Maurice the plaintiff's 
(husband and wife) brought an action the defendant sxirgeon 
who had performed a vasectomy operation upon the husband. 
Despite this operation wife became pregnant and gave birth 
to an unwanted child who was healthy and normal. Defendants 
were held liable for not giving usual warning of risk of 
natural reversal of vasectomy and the court of Queen's 
Bench awarded damages for breach of contract. The court 
further held that no general rule of public policy which 
would prevent damages being awarded. 
(e) Contraceptives; 
The usual cannotation of birth control is that of 
deliberately limiting of number of births by using some 
anticonception methods. These anticonception methods are 
some sort of contraceptive which may be defined as an agent 
which extends the period of time it takes a women to become 
28 pregnant. 
27. (1984) All. E.R. 513; The Times Law Report, 10 April, 
1984, Also in The Lancet S&pt. 22, 1984 at p. 704. 
28. Thomlinson Ralph "Population Dynamics", Causes and 
Consequences of World Demographic change (1965) at p. 
195 (Random House, New York). 
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In biological terms, a contraceptive is an agent 
which extends the length of time it takes a wcmnen to become 
pregnant. A women who has regular intercourse, but does not 
use a contraceptive, requires approximately three to six 
29 
menstrual cycle to concieve. Even the most simple method 
of contraception greatly extends this time. The most eff-
ective methods will reduce the probability of conception to 
such an extent that there may be less than one pregnancy in 
a decade of exposure. 
In the contemporary world, demographic factors, while 
philosophically secondary to broad concept of human rights, 
have assvned immediate practical significance. These fac-
tors incite us into attempting to expand access to modem 
family plaiming techniques. Yet it is no secret that 
family planning faces an uphill task in many countries. 
Resources are often in short supply. And the elimination 
of existing legal barriers to the distribution of contracep-
tives can often prove a significant variable in an activity 
where a small investment in human effort can yield a high 
return. 
Use of contraceptive as a means to aveid conception 
is included in the family planning. Family Planning has 
only recently been recognised as a basic human rights. It 
29. Potts Malcom. Laws Regulating the Manufacture and Dis-
tribution of contraceptive" in Symposixim on Law and 
Population, (1974) p. 82. (United Nations Fund for 
Population Activities). 
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is satisfying that attention is being given to the legal 
restraints on the distribution of contraceptives for their 
removal is an important factor in the equation for improv-
30 ing present family planning services. 
In family planning programmes are to be successful 
contraceptive should readily be available. In many co\in-
tries the earlier laws regulating or prohibiting the dis-
tribution have been revised. " A far reaching and compre-
hensive government sponsored law passed by the French 
Assembly permits general distribution of free contraceptives 
even to minor. 
Contraceptive Methods; 
The term contraception includes all temporary and 
permanent measure to prevent pregnancy resulting from coi-
tus. The contraceptive technology is of a crucial Import-
ance in national family planning programme. The last few 
years have witnessed a contraceptive "revolution" whereas 
during the previous decade contraceptive research was 
based mainly on preventing sperms reaching the egg (by 
such procedures as condoms« diaphragms and spermicides) , 
modern contraceptive research is based on harmonal control 
30. Sreenivasa, D.K.; "Population Policy and Law - An 
Overview" in Population and Law, Madhava Menon, N.R. 
(ed.) 1977-78, at p. 26. (Govt. Law College^ Pondicherry) 
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of conception, that is man Interfering with the ovulation 
cycle. 
It is now generally recognized that there can never 
be an ideal contraceptive that is safe, effective, accept-
able, inexpensive, reversible simple to administer, inde-
pendant of coitus, long lasting enough to abveate frequent 
administration and requiring little or no medical supervi-
sion. A method which may be quite suitable for one group 
may be unsuitable for another because of different cultural 
31 patterns religious belief and socio-economic backgrounds. 
Since there is no single method likely to meet the 
social, cultural aesthetic service needs of all Indlvldiial 
and conmunlty needs of all individuals and communities. 
The search for an "ideal contraceptive** has been glvenup. 
The present approach in family planning prograrmne is to 
provide a "cafeteria choice" - to offer all methods from 
which the individual can choose according to his needs and 
wishes. But preference is given with a high degree of use 
effectiveness such as sterilization, oral pills and lUD. 
The term "conventional contraceptives" is widely used 
to denote those methods that require action at the time of 
sexual Intercourse e.g. condom, spermicides etc. Each con-
traceptive method has its unique advantages and disadvantages 
31. Park, J.E.; op. cit., at p. 399. 
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The success of any contraceptive method depends not only 
on its effectiveness in preventing pregnancy but on the 
32 
rate of continuation of its use. 
(i) Coitus Interruptust This is the oldest method of 
voluntary fertility control* withdrawal or onanism is 
the major form of male controlled coitus. Interruptus 
is still the most widely used birth control technique in 
the world. It has the disadvantage however, of low reli-
ability, the man's timing must not fail (the sperm count 
is particularly high in first few drops of semen) and there 
is some time pre-matxire expulsion before the climatic spasm. 
This method has also been rejected on the grounds of pre-
sumed failure to provide complete emotional satisfaction 
in all cases. The resultant frustration is some time 
33 held to be a source of neuroticism. 
The method remains the most frequently used techni-
que for much of continental Europe. It is significant in 
Latin America the Phillipines and most of the Muslim Coun-
tries. But seems genxiinly less common in Hindus and orien-
tal societies. Many couples achieve low pregnancy rates 
34 inspite of this practice. 
32. Id . at p . 400. 
33. Thomilson Ralph, Population Dynamics - causes and 
consequences of World Demographic changes (1965) p.202 
34. Potts Malcon, Supra note (3) a t p. 83. 
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(li) Condom; Condom is the nuast widely used contraceptive 
device by the males, in India* it is better known by its 
trade name NIRCDH, a Sanskrit word, meaning prevention. 
Condom is recieving new attention today as an effective 
simple, "non clinical" method of contraception, without 
side-effects. In addition to preventing pregnancy condom 
protects both men and women from sexually transmitted 
diseases. 
Condom prevents pregnancy by preventing deposition 
of semen in the vagina. Therefore it must be free from 
tears and leaks. 
The advantage of condom are: 
(a) they are easily available from retail outlets; 
(b) Safe and inexpensive; 
(c) easy to use, does not require medical supervision; 
(d) no-side effects; 
(e) light compact and disposable and providing 
protection not only against pregnancy but also 
against sexually transmitted deseases.^S 
The modern condom was perfected in 1881 for mass 
36 
production in rtibber form. Thus during these days condom 
form one of the basic device to control fertility by preven-
ting pregnancy and is a good tool in family planning method. 
35. Park, J.E,, op. cit., at p. 402. 
36. Thomlinson Ralph, op. cit., at p. 203. 
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Experienced and motivated older couples have had preg-
nancy rates as low as one or two per 100 couple years of 
condom use. More commonly couples using condoms experi-
ence a pregnancy rate of about 10 to 20 per cent in the 
37 first 12 months of use. The effectiveness of condom 
may be increased by using a spermicide along with the 
condom. The main limitation of condoms is that many men 
do not use them regularly or careftilly, even when the risk 
of unwanted pregnancy or sexually transmitted desease is 
high. 
(iii) Rhythm Method (Periodic Abstinence): This is also 
known as the "Calender method**. The method is based on the 
fact that ovulation occurs from 12 to 16 days before onset 
of menstruation. The days on which the conception is likely 
to occur are calculated as follows: 
The shortest cycle minus 18 days gives the first day 
of the flrtile period. The longest cycle minus 10 days 
38 gives the last day for fertility period. For example; 
If a women's menstrual cycle varies from 26 to 31 days, 
the fertile period during which she should not have inter-
course would be from 8th day to the 21st day of the menstrual 
cycle counting day one as the first day of the menstrual 
period. 
37. Sherris^ J.D. (ed.) Barrier Methods Population Report 
Series (1982) at p. 6. 
38. Park/ J.E.; op. cit. at p. 401. 
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Tl)us the rhythm system is based on body temperature 
and other guids to identification of the fertile and sterile 
days, during the women's menstrual cycle. She is suppose to 
avoid intercourse on the fertile days of each cycle. Thus 
these various attempts to identify when ovulation has occu-
red and restrict coitus to the days following proven ovula-
ion can achieve a high degree of effectiveness. However a 
significant nianber of wcanen have menstrual cycles of such 
irregularity that many versions of methods are unsatisfactory. 
Thus irregrilarities in ovulation^ faulty menstrual arithmatic 
and lack of sexual discipline weeken reliability. 
(iv) Spermicides! In the 1960's before the advent of lUDs 
and oral contraceptives« spermicides vaginal chemical con-
traceptive were used widely. They ccxaprise four categories. 
i) Foams: foam tablets, foam aerosols 
ii) Cream Jellies and Pastes 
iii) Suppositories: Inserted manually 
iv) Soltable films C. film inserted manually. 
The spermicides contain a base into which a spermicide is 
incorporated. The commonly used modem spermicides are "Surface 
39. Thomlinson Ralph,> op. cit., at p. 198. 
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active agents" which attach themselves to spermitozoa 
40 
and inhibit oxygen uptake and kill sperms. 
These spermicides must be used almost immediately 
before intercoxirse and repeated before each intercourse, 
they must be introduced high into vagina. And it has a 
high failxxre because spermicides usually cause mild burn-
ing or irretation. Due to all these defects they are not 
very much popular. 
These spermicides are used some times alone and 
other in combination with a mechanical barrier which acts 
as vehicle to hold the spermicide in relation to the cervix. 
(v) Diaphragms Before the Introduction of oral pill« 
the diaphragm was probably the most commonly recommended 
and used barrier method by the females. Its use is now 
restricted to those women in whom the pill is medically 
contralndicated. 
The diaphragm is also known as "Duch Cap" it is made 
of synthetic ruber. The diaphragm is inserted before sex-
ual intercourse and must remain in place for atleast 6 
hours after intercourse. The diaphragm can be left in 
place for 24 hours without causing discomfort to the user 
41 
40. Hawkins, D.F. and Elder, M.G.; Hvunan Fertility Control 
Theory and Practice (1979) (Butterworth, London). 
41. Patts Malcom, Supra note (29)at p. 84. 
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42 provided it is properly fitted. 
In India the use of this method i.e. diaphragm is not 
popular. Because of its technicalities to use. It requires 
a nurse to fit it or to educate the women for its proper use, 
which is very difficult in rural areas. 
(vi) Intra Uterine Contraceptive Device; Of all the modern 
methods of birth control, the intera uterine contraceptive 
is unique in that it requires only initial motivation to 
provide years of effective contraception. The presence of 
a foreign body in the uterus produces changes in uterine 
and tubal motallty several different intra uterine devices 
are currently being used throughout the world* Polyethylene, 
stainless steely nylon, silk-worm gut and other material have 
been used. The polythylene devices are flexible and can be 
threaded into a catheler or cerivial cannal similar in size 
and design to those generally used by gynecologist for dia-
gonistic procedures. The cannula is then inserted through 
the cervical canal and the intra-uterine device is pushed 
into the cavity with a small probe. Other devices may 
require a slight amount of dilatation which can be done 
without anesthesia and without appreciable discomfort to 
the women. They are inserted in the uterine cavity in a 
42. Park, J.E.; op. cit. at p. 402. 
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partially callopSed state with either a notached uterine 
43 
sound or a modified uterine dressing forceps. 
The intra-uterine contraceptive device, the "Lippe's 
loop" and Margulies coil, were first introduced into Taiwan 
in 1962 and created a new era for the family planning prog-
ramme. In: India the "extended family planning programme" 
was reinforced in 1964 by the adoption of lUCD, as a major 
family planning method. The device has proved very popular 
and by march 1965 about 0.72 million females availed of this 
facility. The number of users by the end of September 1966 
was aroxind 1.2 million in Punjab about 9 women per 1,000 
population In Delhi 8 women, in Gujrat 5 women and in 
Maharashtra 4 women per 1,000 population are using lUCD. 
It is hoped to raise the target in sxibseguent five year 
, 44 plan. 
This n«thod has not been carefully evaluated in the 
country. But a follow up study based on 900 patients car- -
ried out in Delhi.*^ Shows that of the lUCB's initially 
inserted nearly 21 per cent are expelled and removed by 
the end of 12 months and about 37 per cent by the end of 
24 months. Two size of Lippe's loop - 27.5 nin and 30 mm -
are normally used in India, and while the expulsion rate is 
higher in the smaller size loop, the removal rate is higher 
in the larger size of loop. It is worth mentioning that if 
43. Agairwala, S.N.; Population,,(1967) p-122 (National Book 
Trust, India, New Delhi). 
44. Agarwala, S.N.; A follow up study of lUCD cases,^ An 
Indian Experience, Delhi Institute of Economic Growth, 
1966, p. 11. 
45. Ibid. 
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a women is fitted with a larger size loop, she is likely 
to experience more bleeding and pain because of which she 
has a tendency to get the loop removed. If however a 
smaller size loop is fitted, there is likelihood that the 
loop will get expelled. Therefore fitting an appropriate 
46 
size of loop is an important consideration. 
In India the discomfort rate (prolonged bleeding, 
excessive menstrual flow, bodyache and back-ache etc.) are 
usually high. In a majority of Asian countries with expe-
rience of lUCD, the discomfort rate in the first month is 
around 50-60 per cent and it decline sharply to aroxand 5-6 
per cent after the third month. In India, however, the 
discomfort rate is as high as 70 per cent in the first 
month and continues to be aroiind 40 per cent even after 
12 months. This is a serious problem which needs careful 
consideration. And this is likely to adversely affect the 
popularity of this method. It is therefore necessary to 
investigate the causes of higher disccMnfort rate in our 
coxintry, and to overcome them. The doctors are of the 
opinion that the patients are handled with delicacy and 
sufficient care at the time of inserting the loop, the 
incidence of bleeding and pain can be minimised. Since 
the Government of India is depending on loop for bringing 
about a substantial decline in the birth rate, it is desir-
able that efforts are made to reduce the discomfort to the 
minimum. 
46. Agarwala, S.N.; (1967), op. cit at p. 124. 
a.7- Trl- a*- 7-. lOi; 47. Id. at p. 125 
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(vii) Oral Contraceptives: In most countries oral contra-
ceptives have been classified as a dengerous drug, and us-
ually require a physicians prescription for their use. In 
actual practice however, particularly, in the developing 
world, these drugs are available over the country in various 
categories of drug stores. This policies are usually set, 
by the food and drug authorities of the various countries. 
In India Health and Family Welfare Ministry of Government 
of India has launched a campaign for oral contraceptive 
ttnder trade name 'Mala-C* for use of woman. The USFDA 
(United State Pood and Drug Authorities) is a highly re-
garded agency throughout the world but its policies are 
based on standards established primarily for urban areas 
in which there are usually less than, 1000 people per phy-
sician. Thus the majority of people can recieve medical 
attention, although admittedly there are many problems 
related to the delivery of health, care in urban areas too, 
48 particularly in the urban slums. 
% » literature concerning known and potential compli-
cations of oral contraceptive is voluminous. Of particular 
importance have been reports from England and United States 
on death due to pill - related thromboembolic (or blood 
clot) desease. These studies which were based on the use 
of a higher dose of steroid than are presently in common 
use, suggested that for every 1,00,000 women using the 
48. Rosenfield Allan, G.; "Laws Relating to Professional 
Paramedical Role in contraception" in Symposium on law 
and_^pulation (1974) p. 97 (UN Fund for Population 
Activities, New York). 
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pill three %*ould die due to complications related to 
49 blood clots. 
Even assuming the rate of death due to the pill found 
in the United States and the United Kingdom applies in the 
developing worlds, it is necessary to compare this to the 
risk of death due to pregnancy. In many rural areas of 
the world as many as 500 to 1000 women will die per 1,00,000 
pregnancies. This figure is undoutoly highest in those rural 
areas where women deliver at home with little or no trained 
care. 
There have been a nianber of recommendations that pills 
should not be considered as a dangerous drug, atleast under-
circtunstances existing in most rural areas, and that wides-
pread distribution, throxigh a variety of coromerical channel, 
is more than Justified, using the risk - benefit rationale 
describe above. After extensive review of the field, 
and of literature, it can be said that the benefits to be 
gained in terms of family planning and maternal and child 
health improvonents by extending the distribution points 
to the village level significantly outweight the possible 
risk. 
49. Drill, Oral contraceptive and Thromboembolic Disease 
In Perspective and Retrospective Effect (1972) p.583. 
50. Rosenfield Allan, G.; "Laws Relating to Professional 
Paramedical Role in contraception in Symposium on Law 
and Population (1974) pp. 99-100. 
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(viii) Injectable Hormonal Contraceptive: In many cul-
tures, treatment by injection is very popular. Thus there 
has been interest in developing an injectable contraceptive 
There is increasing evidence that this is safe drug, alth-
ough, as with the pill and lUCD there are side effects and 
possible long-term complications. The risk - benefit ratio 
is such that it has been recommended that the preparation 
51 be approved for national family planning programmes. 
(ix) Steroidal Contraceptive: It is a variety of harmony 
agents will control fertility. They are mostly given by 
months but scxne are available as injections, and experiments 
are taking place to test the effectiveness of subcutaneous 
contraceptive implants. 
The orally effective agents mostly consist of combi-
nations of Oestrogens and progestins, but some progestin 
only preparation (mini pills) have been developed. The 
combined pills, properly taken have the lowest failure rate 
of any of the reversible contraceptives. When relatively 
little was known about oral contraceptives their use was 
always supervised by medical practitioners. Today it has 
become very popular device to avoid conception and is thought 
52 that 45 millions women use this method of contraceptl©». 
51. Ibid, at p. 102. 
52. Potts Maicom, "Supra note (29)at 83. 
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In a field like contraception, which is still sub-
ject to change and development, economy of legislative 
actions seems wise. Over the past few years the United 
States has seen a rash of legislation designed to case 
the distribution of contraceptive. In some cases, the 
words "prevention of pregnancy" were simply deleted from 
a statute regulating obscene literature. 
Contraceptive during the modem days has become so 
important that many countries replaces their restrictive 
language by liberal wordings; that/ Prescriptive devices 
shall be dispensed by prescription through physicians and 
phazmacles to all« regardless of age« marital status, re-
ligion and without spouse or parental consent. 
Non-prescrlptlve contraceptive devices such as con-
doms, foams, creams. Jellies, Suppositories may be dist-
ributed In all retail outlets and by all social agencies, 
ptibllc health nurse, physicians, etc. to anyone, regardless 
of age or marital status religion and without spouse of 
53 parental consent. 
Thus the government has liberalized the law of sale 
manufacture, etc. of all the above mentioned method of 
contraceptive and made available to all person at a very 
cheep rate (even for less than the manufacture cost) with 
an intention to control the population explosion. 
53. Rosenfield Allen, G.; "Laws Relating to Professional 
Paramedical Role in Contraception,, in'Symposium of Law 
and Population (1974) at p. 102. (United Nations 
Fund for Population Activities) . 
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Chapter - VI 
CONCLUSION AND SUGGESTIONS 
The basic problem which India is facing at present is 
the enormous population growth, which is touching a high of 
about 850 million* This huge population affects evexry as-
pect of human life# indivictual, national and international 
and nullifies most of the economic and developmental prog-
rammes. Therefore the government of India has adopted 
national population policies to restrict the population 
explosion. 
The current policy on family size in India is based 
on the themes "delay the marriage", "postpone the first 
child", "space the second", and "Stop with the two". But 
no specific programme has been initiated to translate these 
into reality except by giving it publicity through mass media. 
But is this sufficient to translate policy into action ? 
There should be defenite policy and a continued programme 
to pursuad the couple right from the marriageable to the 
end of their family formation. Of course the government of 
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India has passed a legislation to raise the age of marriage 
of boys to 21 years and girls to 18 years. However no mec-
hanism has yet been devised to implement these policies seve-
ral years after they were accepted. Follow-up measures to 
implement higher age at marriage are now long overdue. What 
can be done to motivate eligible young couples and their 
parents to postpone the age at marriage ? Alternative edu-
cation scheme particxilarly for girls, upto the pre-university 
level and even beyond, should be introduced and institutiona-
lised. By doing so, if population education has already been 
implemented in school they will plan their families automatic 
cally. 
We have seen in foregoing disctission that fertility 
rate is comparatively higher inpoor than economically well 
off people of the society. To meet out this situation the 
general economic policy of redistributive growth for impro-
ving the living conditions of the poor together with a pac-
kage of measures to promote maternal and child health, girls 
education, status of wc»nen etc, need to be implemented more 
vigorously in order to tackle population problem satisfac-
torily. There is every danger that unless this is done 
within a reasonable period of the time the mutually aggra-
vating problems of rapid population growth, economic deterio-
ration and widening inequility of economic distribution will 
prevent any significant fall in fertility, worsening the 
overall situation. 
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Bank loans should also be offered to those parents who 
need money to get their daughters married. But this should 
be contingent of the postponement of the girl's marriage and 
the limitation of family size to two children. Once they 
are married. Such beneficial, religious and voluntary agen-
cies and financial institutions, may succeed to a great ex-
tent in postponing the age at marriage beyond 18 and 21 years 
for girls and boys respectively. 
No doubt that the Government of India has taken several 
steps in this direction to curb the population growth. It 
has passed several legislation, like increasing the age at 
marriage, makes room for compulsory education for girls, 
gives assurance to then about Job reservation (So that their 
status may be raised) providing contraceptives, liberalizing 
the abortion laws, facilities for sterelization operation^ 
giving incentive, assurance to control child mortality, pro-
visions for old age pension etc. 
Practically speaking we may come at conclusion that on 
several aspect either the government of India has failed to 
implement its programme or there is lacxma in laws. For, eg, 
the government of India by its amendment to the Child Marri-
age Restraint Act 1976, raises the age at marriage 18 years 
for girls and 21 years for boys, and the violater would be 
punished for a term of a simple imprisonment which may ex-
tend to 15 days or fine upto Rs. 1,000/=. But if we really 
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compare it with the nation's demand (to curb population 
explosion) then, it can be said the punishment for the 
violation of such provision is very low or negligible and 
even there is no appropriate governmental machinary who can 
take the pain of enforcing such laws. 
Again raising the age at marriage implies practically 
the raising the status of the society. Infact it can be seen 
that in the developed countries the age at marriage is higher 
than to xinderdeveloped countries or developing countries. And 
to achieve this target of the raising the age of marriage Is 
not impossible provided that there is will and determination 
on the part of the government i.e. by registration of child 
at birth and at marriage which can be possible by the coop^ 
eratlon and thinking in the right direction of all citizen. 
Secondly the use of contraceptive as a means to avoid 
conception is included in the Family Planning. It is satis-
fying that the attention is being given to make available 
to these contraceptive at the every corner of the country, 
particularly in rural areas. 
But the problem is that, India is not so modernized 
and developed, so still in the rural areas it is very dif-
ficult to get all these different contraceptive. So, inspite 
of the desire of the reproducing couple to avoid conception 
they do not get these materials. So, the couples who are 
well motivated to accept a family planning method but have 
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still failed to limit their family size due to non-avail-
ability of a safe, simple effective, cheap and reversible 
method of contraception. 
The most important method currently advocated is steri-
lization of males and females, while their operation have 
been pleaded quite safe and effective, but the operation is 
not so popular due to Inadequate operation facilities in rxi-
ral areas, lacuna on government's part to educate people 
about its importance, its irreversible nature and post 
operation coroplicatlons. 
So, the need Is to pay attention by the doctors while 
operating and also to find out the causes to remove any sort 
of complication after operation to popxilarlsed the method. 
Thus, to increase the confidence of eligible couples 
in sterilization programme, some measures should be initia-
ted. If sterilized happen to suffer from ccxnplications they 
should be given necessary financial assistance to seek the 
best medical care of their choice from any major hospital. 
All the expenses from such services should be reimbursed 
through the programme without harassment or delay. 
The provisions for old age security should also be 
made to curb the population explosion. Eligible couples 
who have two to three children but no sons, and who adopt 
sterilization, should be given old age security through old 
age insurance and pension schemes. To introduce this scheme 
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no Immediate financial investment is needed. 
A pension or insxirance schemes that can meet basic re-
quirements at the time of persons retirement may be devised 
and intimated to all the low parity and poor couples, A scheme 
of this nature will enhance the demographic effectiveness of 
the progranme* besides reducing the strong adverse effect of 
the preference for sons. 
The problem of family planning is essentially the pro-
blem of social change. Contraceptive technology is no short 
cut to the problem* VAiat is more important is to stimxilate 
social changes affecting fertility such as raising the age 
of marriage* increasing the status of wc»nen, education and 
employment opportunities, old age security* accelerating 
economic changes designed to increase the per capita income 
etc. It is now exiomatic that economic development is the 
best contraceptive. The solution to the problem therefore 
is one of mass education and communication so that people 
may understand the benefit of a small family. 
Several surveys have shown that literacy and infant 
mortality also play a vital role in increasing population. 
It is fact that litterate people have comparitively small 
family than illeterate. So the government shoxild made maxi-
m\im effort to provide facilities for education to all new 
generation as well as to the Illeterate elderly reproducing 
couple, and make them aware about the benefit of small 
family. 
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Infant mortality in India is also very high. The repro-
ducing couple do not feel secured about their child's survi-
val. Thus their thinking about insecurity of child's survi-
val leads them to produce more children, so some may survive. 
This sense of insecurity must be removed by the government 
by making them assvired about their child's survival by nece-
ssary means as well as old age security i.e. old age pension, 
which woxild be effective in obtaining the aim of limiting the 
population growth. 
Finally, the attitude sxirveys in both rural and urban 
areas have shown that people are In favour of family plan-
ning and there is no organized opposition to it* Insplte 
of this, acceptance level is very low. This is one of the 
most pressing problems in family planning. The reasons for 
this are the nxnnerous customs, belief and traditions associa-
ted with family life in India. Surveys conducted by scholars 
have disclosed the following beliefs and customs: 
that children are the Gift of God; 
the number of children is determined by God; 
- every Hindu must have a son; 
- Children are a poor man's wealth; 
Children are an asset to which parents can look forward 
in periods of dependency caused by old age or mlsfortvine etc. 
Most of these beliefs and attitudes stem from ignorance and 
lack of communication. 
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Thus the step taken by the government in this direction 
except few shortcoming are appropriate and more or less enough 
to check the population. And these negligible lackness may be 
compensated by the reproducing couple by thinking and coopera-
ting in positive direction. Ofcourse without their active 
support and positive thinking it is not possible to check the 
increasing population problem. 
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